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FOR PHYSICAL MEDICINE AND REHABILITATION 


NEW: FOLDING WALKER WITH HAND BRAKES 


The engineered design of the Hand Brakes provides the safest and 
most effective way to stop, hold or slow down the Walker. The patient's 
fear of falling is lessened and he is encouraged to use the Walker to 
speed rehabilitation. Body weight or hand pressure will stop the 
Walker immediately. Order by Catalog Number: 


PC 1716-19 Folding Walker with Hand Brakes—Satin Chrome 
plated; may be partially closed for passage thru narrow doorways. 
Opens to 22” and folds to only 6”. Foam rubber seat, backrest and 


handrails. Adjustable in height. Adult size $109.45 
PC 1715J-19 Same, Junior size 107.45 


Optional: Crutch Attachments at $20.60 additional, 
Balance Ring at $29.15 additional. 


NEW: TREADMILL (Indoor Walker) 
WITH ADJUSTABLE HAND RAILS 


Preston now offers its popular Treadmill with the addition of height- 
adjustable Hand Rails. They encourage patient’s confidence and 
provide additional safety. The Treadmill is of rugged construction; 
it features 27 hardwood rollers with an endless tread of heavy black 
webbing that is specially treated to resist wear. Two blocks, provided 
with the unit. permit change of incline and speed. Requires only 
50” x 22” floor space. Order by Catalog Number: 


PC 2167A_ Treadmill with Hand Rails $230.00 


THE PRESTON STANDING TABLE 


Designed for ease of operation, complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand erank, and locks automatically at any desired angle. Passes 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes. 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
durable waterproof leatherette. 

The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 


PC 7194U Preston Standing Table including upholstered top, 
i 2 ai Only $245.00 
complete with 4” casters and 2 restrainer straps nly 5. 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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WRITE FOR ILLUSTRATED LITERATURE 


THE GUTHRIE SMITH APPARATUS 


Permits a great variety of remedial exercises with limb suspension or 
full body suspension. The apparatus originated in England and is the 
mainstay of the British rehabilitation clinic. It is finding more and 
more recognition in the U. S. and is now successfully used in a large 
number of PMR Departments. Order by Catalog Numbers: 
PC 2110—Guthrie Smith Apparatus—Standard Model, 

Complete $369.00 
PC 2120-Same—Portable Model $355.00 
© Graduated Springs 5-50 lbs. resistance and other Guthrie-Smith ac- 
cessories may also be purchased separately. 


of Special Interest 


OLTMANN BATH-AIDE 


Now bathe children and adults with . . . 
© EASE—Less lifting, less stooping 
@ SAFETY—Firm support, no slidin 
@ COMFORT—Patient lies completely relaxed in hammock seat 
The Oltmann Bath-Aide consists of a vinyl plastic hammock with 
foam-padded headrest, mounted on strong non-corrosive aluminum 
frame. Order by Catalog Numbers: 


PC 7403-Oltmann Bath-Aide with flat type hammock $25.00 
PC 7404-Same with bucket style hammock 


(as shown in illustration) $28.50 
Both models offered in Adult & Jun‘or sizes (please specify) 


PRESTON MODEL “500” BICYCLE EXERCISER 


e Full size bicycle frame 
@ Variable resistance control 

e@ Adjustable seat and handle bars 
e Ball bearing bicycle pedals 


The advantages of costlier models are now available to your patients 
for prescribed home exercise at a record-breaking Low Price. Order 
by Catalog Number: 


PC 2160-Preston Model “500” Bicycle Exerciser Only $19.95 


THE RESTORATOR 


A bicycle-type exerciser which may be attached to any chair, wheel- 
chair, or used in a bed. A versatile device for active exercises to 
upper and lower extremities. Can be adjusted in a matter of seconds 
to limb size and to degree of flexion and extension wanted. Con- 
trolled resistance mechanism with dial indicates degree of resistance. 
Apparatus is light and easily portable. Order by Catalog Numbers: 


PC 2150-20 Home Model Restorator (shown at right) $74.50 
PC 2150-Clinical Model Restorator $129.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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your assurance of quality Sierra design and engineering superiority 
is the Sierra label— has produced this elbow for smoother action, 
trouble-free performance and minimum 
maintenance. The new slip-on side straps 
every part you buy and slip-off cap may be easily disassembled 
by removing only 2 screws and 3 pins. No 
forcing or distortion of forearm is neces- 
sary when installing straps on the shaft. 
Center stud and lock nut eliminated. No 
need for opening through double wall socket 
as all parts are assembled from distal end. 

Available at your local prosthetist. 


be sure it’s on 


123 E. Montecito +« Sierra Madre, California 


NEW SIERRA PROSTHETIC CATALOG AVAILABLE—WRITE TODAY 


CONSTANT FRICTION TURNTABLE 
. 
— 


A Breakthrough 
In Electrotherapy! 


SAFE 
fer HIGH VOLTAGE 
Bie THERAPY 


The DynaWave is designed to furnish safe, high inten- 


sity, monopolar electric impulses and to discharge them 
through the areas under treatment. 

The voltage is continuously adjustable from 0 to 450 
volts. 


A potentiometer, which controls the voltage applied to 
the patient, is mounted in the handle of the active elec- 
trode where it is accessible to the operator without change 
of his position. 

The pulse repetition rate is smoothly adjustable from 
4 to about 30 per second. 

DynaWave induces maximum subcutaneous stimulation 
with minimum sensory disturbance. 


DynaWave CORPORATION 


Box 96-A 
Staunton, Virginia 


FOR FREE LITERATURE Please send me complete information about the Dyna- 
Wave, without cost or obligation: 

AND INFORMATION 

MAIL THIS COUPON 

OBLIGATION 


Name 
Street 
City Zone State 


Profession 
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Coison starts with the first essential ... mobility, and begins 
building quality there with Colson casters and wheels. Seventy- 
five years of experience go into putting together the total unit. 
Literally from the ground up, Colson builds it better, supplying 
the complete product. From wheels and casters . . . to completion, 
each part of a Colson wheel chair is made with the careful pre- 


cision that has made Colson famous for long-lasting quality. 
Quality costs less. Buy once... buy the best ... COLSON. 


BOOTH NO. 17 NEW! TELESCOPIC LEG RESTS FOR WHEELCHAIRS 


For new wheelchairs; for chairs already in use, Colson adds another fea- 


COLSON'S ture for safety, comfort and convenience—the adjustable telescopic leg 
th rest. Because it slides in and out from under the seat, it never interferes 

with folding, adjusts automatically to any angle, any length. Leg rest pad 

too, self-adjusts to a comfortable position under the calf. The foot rest can 


YEAR OF be left in its normal position to support the foot. Colson’s compact folding 
wheelchairs also have safety-styled anti-tippers. Available at low cost as 


PROGRESS standard accessories only from Colson, and easily added to almost any 


VY. chair. See these new features, and dozens of other chairs and accessories 
in the quality Colson line. Write today for a free wheelchair catalog. 


of experience in supplying 

jeld-tested equipment and casters to 

Contemors oad respect THE COLSON CORPORATION S. Dearborn Street 

name COLSON . . . synonym for quality. Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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No. 8220 Washex with push 
for automatic hand operat« 


WARM 


Push Button A 
releases a spray 
of warm water 


Push Button B 
releases stream 
of warm ai 


solves the age-old problem of self-care... 
sets a higher, safer standard of personal hygiene 


Patients and staff alike reap the benefits of the 
Washex Automatic Toilet Seat. Operated auto- 
matically by push button or foot control, it 
gently and thoroughly cleanses the rectal and 
vaginal areas with a warm and soothing water 
spray. Drying is achieved with a stream of 
warm air. Takes only seconds, eliminates the 
use of toilet tissue, fights cross-infection. Tem- 
perature, air and water spray automatically 


No. 8220—Push button model, 
ynal bowl. Each 


regular size with cover 


$188.50 
No. 8220A—Same, but with both foot control and push 
buttons. Each $203.50 


For convent 


No. 8221—Push button model, elongated size without 


controlled—water and air heated only when 
seat is in use. 


Simple installation, no special tools needed 
Merely replace old toilet seat, connect tubing 
to cold water supply and plug cord into elec- 
trical outlet. Seat made of high impact plastic 
in pure white. Operates on 110 volt AC. UL 
labeled, 1-year guarantee. 

cover. For 


ymmercial toilet bowl. Each 


$188.50 
No. 8221A—Same, but with both foot control and push 
buttons. Each $203.50 
No. 8221B—Cover for 221, 8221A (Order 
unit) Each 


Nos. 


with 


$5.50 


abilitation Products 


Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston, Illinois 


ATLANTA BOSTON 
Chambiee, Ga. Waltham 54, Mass. 
LOS ANGELES MIAMI 
Burbank, Calif. Miami 35, Fia. 


MINNEAPOLIS 
Minneapolis 12, Minn 


CHICAGO 
Evanston, 


Flushing 58, N.Y 


COLUMBUS 
Columbus 6, Ohio 


NEW YORK 


KANSAS CITY 
N. Kansas City 16, Mo. 
WASHINGTON 
Washington 18, D.C. 


DALLAS 
Dalias 19, Texas 
SAN FRANCISCO 
South San Francisco, Calif. 


Export Departments: General—Flushing 58, L.!., N.Y., U.S.A.; Latin America—Miami 35, Fla., U.S.A 
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This groin length support features 
Camp's famous double side-lacing 
adjustment. Note how the back cups 
well under the gluteus and extends 
over the scapula to assure rigid sup- 
port with least discomfort. Casings 
in back permit extra steels for added 
reinforcement 


Made of strong cream fabric, this 
support comes equipped with two 
17” shaped steels. The triple side- 
lacing adjustment, elastic releases 
at top front and groin, and the foam 
rubber padded shoulder straps pro- 
vide both comfort and strong 
support. 


Some of the many conditions in which it is necessary to support a portion or all 
of the dorsal vertebrae include: dorsal spine fractures, operative procedures, 
arthritis, juvenile osteochondritis and cases of strain in the more severe forms 
of faulty body mechanics. Camp designs the most complete line of supports 
for such cases (4 women’s supports, 3 men’s supports and children’s supports ) 
to meet the specific requirements of the physician and the cosmetic needs of 
the patient 

All models feature the side-lacing adjustments to help steady the pelvis and 
provide accompanying support to the gluteal region. Padded shoulder straps 
and a well boned back gives even more rigid-support when reinforced with 
strong pliable steels to the lumbar area and parts of the dorsal spine. 


Detailed information available on request 
S. H. CAMP & COMPANY, Jackson, MICHIGAN 


S$. H. Comp & Company of Canada, Ltd., Trenton, Ontario 
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‘THE FINEST THERAPEUTIC 
TRACTION UNIT AVAILABLE 


PROFESSIONAL EQUIPMENT 


Can you be confident of unprofessional equipment? The 
Tractionaid is not a gadget — but is a scientifically engineered 
therapeutic unit designed to give you the ultimate in smooth 
and even intermittent or steady traction. 

The Tractionaid is electronically controlled and hydraulically 
operated allowing the therapist to dial the exact traction pull 
from 1 to 100 pounds and time interval prescribed. This is 
the only unit which automatically compensates up to 14” for 
the patient’s movement, guaranteeing uniformity of pre- 
scribed traction throughout treatment. 

Why risk using anything but the finest when there is a pro- 
fessionally built unit designed for professional use? 

For complete information on the Tractionaid write: 


SIMMONS COMPANY HAUSTED DIVISION 


Medina, Ohio 
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LUMEX “QUALITY ENGINEERED” 


PATIENT AIDS 


Featuring 


© GREATEST PATIENT SAFETY 
PORTABILITY 
ECONOMY 


INVALID WALKER-CHAIRS 


©@ GREATER PATIENT COMFORT — Foam-Filled 
Upholstered Back and Extra Large Seat. 


@ EASILY MANEUVERABLE — FOLDS FLAT — 
Compact Construction. 


COMPLETELY ADJUSTABLE — Push-Button 
Adjustments Suit Individual Requirements Of 
Every Patient. 


©@ ADDED SAFETY — Positive Push-Button Spring Lock 
For Open Position. 
® SUPERIOR CONSTRUCTION — Welded Chrome-Plated 
Steel, 5” Ball-Bearing Casters With Thread Guards. 
Cat. No. 610 —- FOLDING WALKER-CHAIR — 
Adjustable Short Mode! 


No. 612 — ADJUSTABLE CRUTCH 
ATTACHMENTS — 1 


PUSH-BUTTON FOLDING 
INVALID WALKER 


(Pat. Pending) 


Lightweight — only 5 Ibs. 

Push-Button Folding enables unit to foid flat for 

storage or transportation. Non-tip construction 

is as strong and sturdy as non-folding models. 

1” Polished Aluminum Tubing, and white plastic 
grips and reinforced leg tips. 


Cat. No. GOS -- PUSH-BUTTON FOLDING INVALID 


No. 607 - PUSH-BUTTON FOLDING INVALID 
WALKER —Child Height— 
Adjustable 27” to 31” High 
INVALID WALKERS ALSO AVAILABLE 
IN NON-FOLDING MODELS. 


For further information and illustrated literature 
about our complete PATIENT AIDS line, 
nlease write to: 


EQUIPMENT 
CORPORATION 
Sivision 
of TREAM, N.Y 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all ports of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 


hud 


action hy 9 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 


Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


ble stand. 


A DISTINGUISHED NAME IN wor 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperoture- 
controiied moist heat 
safely and effectively. 
Complete with stoin- 
less steel treatment 
hood, table, latex 
foom table pad, nylon 
moistureproof curtains 


38-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postportum core 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
mointenonce electric 
heoter. 


and 4-quart filling con. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Po. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
oft physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 


ciation. 
COMPANY ENTRANCE DATES: First Monday in January, April 


and October. 
COURSE I—Emphasis on care of convalescent 
SPECIALIZING IN neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
EQUIPMENT FOR tion and use of supportive and assistive apparatus. 


This course is complete in itself. 
ELECTRO-THERAPY COURSE Il—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 


physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 


ELECTRO-DIAGHOSIS 


duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $108 per month. For 


il BLENHEIM COURT scholarship to cover transportation and maintenance 


y for Courses I and II, contact the National Foundation, 
301 East 42nd Street, New York 17, New York 
ROCKVILLE CENTRE.N. (Scholarships gems ‘a 
TEL: RO.6°4527 
For further information contact: 
i FLLo Robert L. Bennett, M.D., Medical Director 
Warm Springs, Georgia 
Georgia Warm Springs Foundation 
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L BE RN E THE ORIGINAL 
G WALK-OFF STANDING-TILT TABLE 


LaBERNE (“WwWalk-Oft") tables built of tubular steel and angle 
iron finished in Silver Grey Meltone, Mounted on swivel casters with 
locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


Model 2101 H 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR 1 YEAR. 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 
MAYO MODEL, 24” wide, 
32” high, 78” long, 

foam top covered with 
Naugahyde, Removable 
Footboard and two 6” 
restainer straps. 

MODEL 2122 

Price 


$375.00 


LaBERNE 
UTILITY ELECTRIC 
MODEL 1060 E 


$395.00 


NEW 


LOW-BOY, 24” high, 24” wide, 72” long. With 
Telescopic legs, Foam top covered with Nau- 
gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 
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/ELGIN EXERCISE CHAIR 
FOR PROGRESSIVE RESISTANCE 


Here is an ENTIRELY NEW EXERCISE UNIT, 
clinically proven to be extremely beneficial 
during early treatment of the hemiplegic 
patient (reciprocal motion exercises for arms 
and legs). The NEW ELGIN EXERCISE CHAIR 
also provides excellent treatment for many 
other cases such as polio, arthritis, and the 
orthopedic patient. 

May be used in the physical therapy depart- 
ment, hospital ward, or for home treatment. 


Complete brochure il- 
lustrating the many ex- 
ercises possible with this 
revolutionary new unit 
will be sent on request. 
Elgin offers the most complete 
line of Progressive Resistance 


Exercise Equipment. Write to- 
day for free catalogues. 


EXERCISES 


© Requires Minimum 
Amount of Space 


© Correct Mechanical 
Position While 
Exercising 


® Excellent for Re- 
sistive, Assistive, or 
Reciprocal Motion 


Ui EXERCISE APPLIANCE CO. 


P.O. BOX 1 


32 ELGIN, ILLINOIS 


MASTER UNITS 


Four al! stainless 
steel models tc 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


M-2 
12 Pack Mobile Unit 


SOME 
‘hi FEATURES 
| 
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3 
HYDROCOLLATOR 
‘ 


ANOTHER 


COLD or HOT acks 
or CONTRAST .. 


TEMPERATURE RANGE 
From 30°F. to 130°F. with 
REVOLUTIONARY NEW... 


amazing FIRST 
from MEDCO 


PACK 


ALTERNATELY 


the rest... 


SINGLY OR 
KOL-THERM will 


do 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 

approach to the application of one of 

medicine's oldest therapies. It produces COLD 
or HOT packs, or alternate CONTRAST, 


within a temperature range of 30° F. to 130° F. co k D : HOT 


The introduction of the KOL-THERM eliminates 
/ the inconvenience of older, more cumbersome i 
i 


/ methods of cold or hot pack applications. 


HOW THE KOL-THERM USED? 


= 
When moist COLD pack or moist HOT pack is a VY Sea 
desired, a wet towel is placed between applicator 


surface and treatment area. Simply dial the MEDCO ELECTRONICS J 2601 © ADMIRAL PL 
desired temperature. The KOL-THERM COMPANY, Inc. | 


3 
Division/ Medco Products Co., Inc. 
will maintain desired temperature TULSA, 


(+ or — 3° F. applicator surface ) (1 | would like an office demonstration of the Medco KOL-THERM 


for any given pre-determined period (C) Please send me your illustrated literature 


Write for illustrated literature or NAME ——— 
office demonstration 
ADDRESS 
“AVAILABLE FOR IMMEDIATE DELIVERY ‘city STATE 
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THE TABLE DESIGNED 
SPECIALLY FOR THE 
PHYSICAL THERAPIST 


* 


See It Demonstrated 
at Booth 11 
APTA Convention 


* 


HAUSMANN 


WOODWORK 


Write for Details 


MODEL No. H-1503 


Hausmann 


CUSTOM BUILT TREATMENT TABLE 


The Hausmann Treatment Table is made of Heavy Duty Construe- 


tion, and mounted on legs of 3” stock. The Table has a 2” Foam 
Rubber Pad covered with Double Coated Maroon Rubber Sheeting, 


Zippered Cover. 


enclosed cabinet, with 2 Sliding Doors. 


Available in Natural or Walnut Finish. 


W. R. HAUSMANN WOODWORK, INC. 


1545 INWOOD AVENUE, NEW YORK 52, N. Y. 


PROFESSIONAL LIABILITY INSURANCE 
(New or Renewal) 


APTA Master Policy 


Broadest Coverage . . 


- Lowest Cost 


$15,000/3845,000 . . . . $25.00 Annually 


Annual Premium Due Da 


te. August 1, 1960 


HIGHER LIMITS AVAILABLE 


dmount 
$ 25.000/8 75.000 
$ 50,000/8150,000 
$100,000/3300,000 


innual Premium 
$ 50.00 
$ 60.00 
$110.00 


Limited to APTA Members 


Approved 
American Physical The 


Apply by forwarding yo 


by 


rapy Association 


ur name, address, 


age, and name and address of employer 


with check made payable 


> to 


Rabinow Insurance Agency, Inc. 


308 Main Street 


New Britain, Conn. 


GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 


Rancho Los Amigos Hospital 
Downey, Californio 


Eligibility Requirements: Graduation from an ap- 
proved curriculum in Physical Therapy 

Beginning Date: Second Monday of September. 
Application must be filed two months prior to 
beginning date 

Duration: Three or six months 

Description of Training: Instruction, demonstration, 
and on-the-job practice in muscle testing, muscle 
strengthening, prevention and correction of de- 
formities, respiratory rehabilitation, bulbar treat- 
ment techniques, and glossopharyngeal breathing 
On-the-job practice with both adults and children 
with various neuromuscular disabilities. Training 
in functional testing and functional bracing which 
includes principles of upper extremity orthotics, 
mobile arm supports and the use of the artificial 
muscle 

Housing: Rooms and meals available at the Hospital 
at minimum cost 

Salary: Maintenance salary by the Hospital or 
scholarships available from National Foundation, 
Inc. 


Address communications to: 
PuysicaL THerapy INstructoR 


Rancuo Los Amicos Hospitat 
Downey, California 
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FRANKLIN 


A New concept 
in Hospital beds 


Four years of research and clinical 
application are behind this announce- 
ment. Now—significant evidence 
introduces a new phase in the therapeutic 
treatment of cardiac complications, 

post surgery, geriatrics and general 
physical therapy—utilizing the functional 
applications of the new 
“FRANKLIN” hospital bed. 


Versatile and adaptable 
the “FRANKLIN” 

bed applies the proven 

therapeutic principles 


by placing the patient 
in the best possible 


positions for exercising 
and rehabilitation. 


Aids in balance and 


co-ordination 
... promotes natural 
circulation and 


gravity drainage. In 


effect “helps to get the 


patient on his feet earlier.” 


Special teatures: 


A full range of adjustments, from 10° Trendelenberg to 90°, possible 
by either operator or patient, with just the press of a switch. 
Improved low height of only 18 inches—Complete line of accessories. 


DISTRIBUTED BY 


THE JOHN BUNN CORPORATION 


MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED HOSPITAL EQUIPMENT AND SUPPLIES 


163 Ashiand Avenue, Buffalo 22, New York Telephone: Eimwood 2795 
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SIEMENS 


PHYSICO-MEDICAL 
EQUIPMENT 


See the 

SIEMENS ULTRATHERM 603 
diathermy machine with automatic 
tuner SERVOMAT during the conven- 
tion at Pittsburgh! 


Visit us aot Booth 43 or drop us a line 
for our descriptive brochure. 


Also available is the complete 
SIEMENS line of physical medicine 
equipment, appreciated in 92 countries 
all over the world, for their superior 
quality. 

For further information write to: 


PHYSICAL MEDICINE DIVISION 


MIDWEST IMPORTS 


P.O. Box 322, Dept. R 6 
Hinsdale. Illinois 


37th 
ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 
June 26—July 1, 1960 


Penn-Sheraton Hotel 
Pittsburgh, Pennsylvania 
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1960 Points to Pittsburgh 


36th 
ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 


July 2—7, 1961 
Palmer House 
Chicago, Illinois 


Airways Railways 
Highways Seaways 
Skyways Trailways 
To CHICAGO! 
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it’s SHORT-WAVE DIATHERMY 


for efficient, effective, 
all-position THERAPY! 


Users report all the advantages and conveniences 
they want are obtained with the treatment- 
proved L-F Short-Wave Diathermy. 

In most applications the set-up time is only 

9 or 10 seconds. Practically unlimited application 
flexibility is provided by L-F air-spaced plates 
and combinations of a plate and the L-F hinged 
treatment drum or utility applicator. 

Indicative of the therapeutic effectiveness of 

this diathermy unit is its successful use by 
hundreds of physicians, hospitals, industrial 
clinics, and varied health and treatment 
institutions. Consider the L-F Short-Wave 
Diathermy for your own treatment programs. 


Long-poth air-spaced Air-spaced plate Hinged drum appli- Utility applicator Air-spaced plate 
plate application to treatment of wrist, cation to lower back. treatment specifically treatment shoulder to 
bock. hend or fingers. for torticollis. wrist. 


RITTER COMPANY, INC. 
7506 Ritter Park, 
Rochester 3, N.Y. 


Please send additional information on 

L-F Short-Wave Diathermy. 

GOMPANYV ING. 
ROCHESTER 3(NEW YORK 
Medical Division ADDRESS 
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Alaska*+: Apply to Board of Medical Examiners, 188 
South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*t: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. SpeciFy RecistRaTION Form 

Colorado*t: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*+: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 

Delaware*+: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*t: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*t: Apply to Department of Health, P.O. Box 

3378, Honolulu. 

Illinoist: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 


field. Examinations held at 160 No. La Salle St., 
Chicago. 
Indiana: Annual examination. Mid-June. File appli- 


cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky*: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis- 
sion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. Apply to Stephen 
A. Cobb, M.D., Sec. Medical Examining Board, 34 
Winter St.. Sanford. March and November ex- 
aminations held at Portland City Hall, Portland; 
July examination held at State House, Representative 
Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusettst: Semiannual examinations, April and 

October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*+: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Reno or Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


° Information regarding examination dates and/or place 
- examination will be provided upon receipt of applica- 

on 

+ Examination provided by 


Professional Examination 


Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York. 
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So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*t: Apply to Harriet Deery, Sec. 
State Examining Committee for Physical Therapists, 
Crippled Children’s School, Jamestown. Examina- 
tions held in January and July. File applications 
one month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W. 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Oregont: Apply to Oregon State Board of Health, 1400 
S. W. Sth Ave., State Office Bldg., Rm. 866, Port- 
land 7. 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 

South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls. 

Tennesseet: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville. 

Utah*t: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City. 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to State Board of Medical Exam- 
iners, 631 First St.. S.W.. Roanoke. Examinations 
held at Medical College of Virginia, Richmond. 

Washingtont: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid- 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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plus COMFORT and COSMETIC APPEAL 
with SPENCER INDIVIDUAL DESIGNING 


This patient with initial fracture of sacrum sustained sub- 
sequent whiplash injury with accompanying sprain in 
lower lumbar area. Resulting vertebral injury limited 
bending and walking. Her Spencer Support and heat 
therapy were prescribed to sustain her in daily activity 
and endorsed by orthopedic consultant. 


Spencer first realigns the body with adjustable measuring 
garment — then designs a support to hold it that way. 
Each Spencer Support is designed individually to meet 
patient requirements, incorporating features prescribed. 
Comfort and cosmetic appeal assure patient acceptance. 


Spencer's Individual Designing Service is SPENCER, INCORPORATED 


trained to hel hel our tients Canada: Spencer, Ltd., Rock Island, Quebec 
a p you PY a England: Spencer, Ltd., Banbury, Oxon 


There is a need in many areas for qualified (1) Send me the new booklet guide to Spencer prescrip- 
people interested in being trained for this ee ere 
work. Maybe you know of someone. 


SPENCER, 


supports individually designed 
for women, men and children sueweneneeonensenesunnnunnennnl 
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SCALE ATTACHMENT 
FOR HOYER LIFTERS 


Precision made and finely finished 
scale attaches quickly and simply 
to any Hoyer Patient Lifter. 
Patients’ weights may be checked 
accurately with complete ease 
and safety for everyone. Rocking 
Bed, Bathroom and Stretcher 
Units are also available. 

Complete 

promptly, 


pata will be sent 
nut no salesman will call 
unless you so request. 


Price $60, f.0.b. Oshkosh | 


TED HOYER & COMPANY, INC. 
2221 Minnesota St., Dept. T | 
Oshkosh, Wisconsin | 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


A Neurophysiological Approach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 
Method—Semans (20¢) 


Applying Facilitation Technics to Self-Care 
Training—Humphrey (15¢) 
Communication with Non-English Speaking Pa- 
tients—Elliot, Badoux, and Anastasia (10¢) 


Home Care Instructions — Olmsted — February 
1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 


Physiology of the Heart and Circulation and Its 
Clinical Application in Physical Medicine—a 
bound edition of papers by nine authors with 
an introduction by Harry D. Bouman, M.D., 
Coordinator. Presented at the APTA Annual 
Conference in June 1950. (50¢) 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 


“Haltung” — abstracted by Signe Brunnstrom 
from “Body Posture” by Magnus and “Head 
Posture and Muscle Tone,” clinical observa- 
tions, by A. Simons—June-August 1953. (50¢) 
In quantities of 10 or more— (25¢) 


Manual Muscle Testing, Developing and Current 
Use—Williams—reprinted from the Second 
Congress Proceedings WCPT 1956 (10¢) 


Ultrasound Therapy—Miller and Weaver (15¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Single copies (50¢) 
In quantities of 10 or more (25¢) 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound-—For Ef. 
fective Teaching ($3.50) 


All requests should be addressed to: 
American Physical Therapy Association 


1790 Broadway, New York 19 
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AMICK 
Suspension 


AMBULATOR 
for the 


rehabilitation of patients suffering 
from Polio, Strokes, Cerebral 
Palsy, Spina Bifida, Encephalitis, 
hip fractures, amputations and 
Multiple Sclerosis. 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hastened 
Constant Supervision Unnecessary 
Adaptable and Adjustable 
Support straps fit any patient. 
Works well in or out of paralie! 
bars May function either as a 
support or safety device. Excellent 


for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


AMICK AMBULATOR Mfg. Co. 
STANTON, Nebr. 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand contro! 


for cars. __ Guaranteed — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for Information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 


C DENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28th STREET 
BALTIMORE 11, MARYLAND 


STANDING STABILIZER 


HANDY-STANDIE 
SPLINT 
Emergency 
Leg Support 
A temporary splint 


for patient training 
and exercise 


An aid in determining 
permanent bracing 
requirements 


PRICE $25.50 


COMPLETE CATALOGUE AVAILABLE 


Foot 
and 

| 
leg ; 

Controls 

$45.00 
= 

a 
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Index to Current Literature 


Carpiac PATIENT 


Cardiac Rehabilitation for Work. R. J. Clark and G. E. 
Altman, Mod. Concepts Card. Dis., 29: 577-580, 
February 1960 

Evaluation of the Cardiac 
J. G. Beaton, J. Am. M. 
1960 

Return to Work of Patients with Angina Pectoris and/or 
VW yocardial Infarction. R. S. Green and E. L. Borousch, 
J. Am. M. Ass., 172: 783-789, Feb. 20, 1960 


Patient for Work Capacity. 
Ass., 172: 790-793, Feb. 20, 


ELECTRODIAGNOSIS 


Changes Associated 
A. R. Lenman. J. Neur., 
1959 


Quantitative Electromyographic 
with V use ular Weakness. 
Lond., 22: 306-310, November 


CeRIATRICS 


Effects of Age on the Discrimination of Lifted Weights. 


H. D. Landahl and J. E. Birren, J. Geront., 14: 48-55, 
January 1959 

Muscur 

Some Muscular Manifestations of Hypothyroidism. J. 


Wilson and J. W. Walton, J. Neur., Lond., 22: 320- 
324, November 1959 


MULTIPLE ScLeRosis 


Effect of Isoniazid on the Speech of Multiple Sclerosis 
Patients. J. Matthews, R. Everson and E. J. Burgi, J. 
Speech & Hearing Disord., 25: 38-42, February 1960 

Multiple Sclerosis. Michael Kremer, Practitioner, Lond., 
184: 157-165, February 1960 

The Seasonal Incidence of Onset and Exacerbations in 
Vultiple Sclerosis. Kurt Schapira, J. Neur., Lond., 
22: 285-286, November 1959 


NEUROLOGY 


Dynamic Measurement of Rigidity, Strength, and Tremor 
in Parkinson Patients Before and After Destruction of 
Vesial Globus Pallidus. David D. Webster, Neurology, 
10: 157-163, February 1960 

Evaluation and Treatment of Lower Motor Unit Lesions 
Involving the Shoulder, Arm, Forearm, and Hand. 
Robert L. Bennett, Arch. Phys. M., 41: 54-61, February 
1960 

Pitfalls in Diagnosis and Treatment of Cerebral Arterial 
Insufficiency. J. C. Richardson, Canad. M. Ass. J., 
82: 298.305, Feb. 6, 1960 

Natural History of Dystonia Musculorum Defor- 
mans: A Clinical Study. A. B. Ribera and I. S. Cooper, 
Arch. Pediat., 77: 55-71, February 1960 

The Neurological Status of the Newborn: Neuromus- 
cular and Electroencephalographic Activity. Gilbert H. 
Glaser, Yale J. Biol., 32: 173-191, December 1959 


NEUROPHYSIOLOGY 


Electron Microscopy of the Motor End-Plate and the 
Neuromuscular Spindle. J. David Roberston, Am. J. 
Phys. M., 39: 1-43, February 1960 

Excitability of Spinal Neurons and Changes Resulting 
from Reticular Formation Stimulation. J. Ushiyama, 


K. Koizumi and C. McC. Brooks, Am. J. Physiol., 198: 
393-398, February 1960 
Newer 


Concepts of Myelin Formation Correlated to 
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Functional Changes. Richard Monroe Beyland, A. M. 
A. Arch. Neur., 2: 260-265, March 1960 
Perception in Hemiplegia: Il. Judgment of the Median 


Plane. H. G. Birch. F. Proctor, M. Bortner and M. 
Lowenthal, Arch. Phys. M., 41: 71-75, February 1960 

The Effect of Denervation on the Longitudinal Growth of 
a Voluntary Muscle. A. B. Aldes, G. N. C. Crawford 
and R. G. Edwards, Proc. R. Soc., Ser. B, 151: 551- 
562, March 1, 1960 


NEUROSURGERY 


H. J. Seddon, Practi- 
181-187, February 1960 


Verve Injuries. 
184: 


The Surgery o/ 
tioner, Lond., 


ORTHOPEDICS 


Clinical Observations and Evaluation of Conservative 
Treatment of Acute Low Back Pain Due to Dise 
Lesion. Harry Haimovici, Acta orthop. scand., 29: 
98-107, 1959 

Discogenic Disease, Backache and Connective Tissue 
Function. Sidney Vernon, J. Am. Geriat. Soc., 8: 195- 
199, March 1960 

Osteochondrosis of Capital Epiphysis of Femur (Legg- 
Calvé-Perthes Disease): Long Term End Results in 
Vinety Patients. E. B. Carpenter and D. O. Powell, 
J. Am. M. Ass., 172: 525-527, Feb. 6, 1960 

Low Back Pain and the Fibro-Elastic Diathesis. Gerhard 
H. Bauer, J. Michigan M. Soc., 59: 262-265, February 
1960 

Surgical Considerations of Hand Rehabilitation. John 
L. Bell, Arch. Phys. M., 41: 45-53, February 1960 

The Unique, Accessible and Useful Plantaris Tendon. 
Wm. White, Plastic and Reconstr. Surg., 25: 133-141, 
February 1960 


POLIOMYELITIS 


Life-Threatening Poliomyelitis: Boston 1955. B. CG. 
Ferris et al., N. England J. M., 262: 371-380, Feb. 2 
1960 


PSYCHIATRY 


Psychiatric Considerations of Hand Disability. Saul H. 
Fisher, Arch. Phys. M., 41: 62-70, February 1960 


PULMONARY DISEASE 


Cardiopulmonary Function in Bronchial Asthma. A 
Comparison with Chronic Pulmonary Emphysema. M. 
H. Williams, Jr. and L. R. Zohman, Am. Rev. Respir. 
Dis., 81: 173-177, February 1960 

Pneumonectomy for Tuberculosis: 
Cases. J. E. Hiltz, V. D. Schaffner, and G. A. Kloss, 
Canad. M. Ass. J., 82: 457463, February 1960 

Studies of Pulmonary Function. B. G. Ferris, N. England 
J. M., 262: 557-562, March 17, 1960 


4n Evaluation of 124 


REHABILITATION 


A Rehabilitation Program for Geriatric Patients. Herman 
Blustein, J. Am. Geriat. Soc., 8: 204-209, March 1960 

Rehabilitation of the Hemiplegic Patient. W. E. Parkes, 
Practitioner, Lond., 184: 207-211, February 1960 

The Long-Term Rehabilitation Service of St. Louis 
Chronic Hospital Program for the Aged. J. P. Costello, 
et al, J. Am. Geriat. Soc., 8: 210-216, March 1960 


(continued on page 463) 
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hydrotherapy 


EQUIPMENT 


@ For the Modern Physical Therapy Departrnent make Whitehall your 
choice...the latest advancements in hydrotherapy with simplified 
design for improved operation and lower costs. 

Send for descriptive literature | The WHITEHALL ELECTRO MEDICAL CO., Inc. 

19 Wall Street * Passaic, New Jersey 
@ ARM/LEG/HIP WHIRLPOOL *FULL BODY IMMERSION TANK [Je THERAPEUTIC POOL 


J0-45A 


* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated. . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gol- 


vanism and ion transfer therapy, and stimulating | } TECA MODEL 
denervated muscle. | SP2 


No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


TECA 


CORPORATION 


80 MAIN STREET - WHITE PLAINS, NEW YORK 
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MISS PHOEBE NO. 35 IN A SERIES 


¢ 


“I’m going back to horse racing — they didn’t tell me we'd have 
to outlast Everest & Jennings chairs!” 


Everest & Jennings chairs do last. Their 
maneuverability lasts. their smooth 
performance lasts, their easy-to-clean 
beauty lasts. Only one thing doesn’t 
last: the patient's depressed spirit. 
“Wheel chair shyness” quickly disappears 
in the maze of independent activities 
Everest & Jennings chairs make possible. 


Everest & Jennings Chair with There’s a helpful authorised deal near you 


detachable desk arms and swinging 


to table or tub. 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Safe Practices in 


the Physical Therapy Department* 


Ruby Decker, B.S. 


What does the subject, Safe Practices in the 
Physical Therapy Department, encompass, and 
whom does it concern? It is of primary impor- 
tance to all who enter a physical therapy depart- 
ment—the patient, his family, those who bring 
him to the department, visitors, physical thera- 
pists, students, and auxiliary personnel. Second- 
arily, it concerns the referring physicians, ad- 
ministrators of hospitals, clinics and physicians’ 
offices, and counselors of potential students of 
physical therapy at high school and college levels. 

Without safety in a department there would be 
no such profession as physical therapy. Young 
people would not be interested in the field, phy- 
sicians would not risk referring their patients, 
and from a legal point of view institutions could 
not afford such a department. As a result there 
would be a greater number of physically depend- 
ent persons following disease or injury. Those 
born with physical handicaps would have less 
hope for maximum improvement of function. 

Let us take each area of concern, discuss the 
safety risks, and propose methods of eliminating 
them. We will find at the onset that education 
is the basic tool for the prevention of harm, and 
begins with the physical therapy student. 

It is well known that the energies used as 
physical therapies do good when properly ap- 
plied. It is equally well known that these same 
energies can produce harmful effects if applied 
improperly, or used in excessive amounts. Stu- 
dents, therefore, should have more than an “ori- 
entation” course in the dynamics of the energies 
they apply as therapeutic tools. A basic course 


Educational Director, School of Physical Therapy, Uni- 
versity of Texas—Medical Branch, Galveston. 

* Presented at the AHA Institute for Physical Therapists, 
Houston, Texas, November, 1959 
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in physics coupled with the technics of applica- 
tion of physical therapies, a well grounded foun- 
dation in physiology, pathology, anatomy, and 
kinesiology with the ability to correlate intensity 
and effect in each individual situation will make 
possible safe application of physical therapies 
both for the patient and the physical therapist 
administering the treatment. Chronologically, 
the basic sciences should precede the courses in 
the technics to provide a background for under- 
standing the principles involved. 

When students are learning the technics they 
should keep records of objective observations. 
During laboratory practice on themselves they 
should keep accurate accounts of the intensity of 
the energy employed, the physiological effects 
produced, and psychological reactions if present. 
These, in turn, should be discussed and correlated 
in conferences. First hand information derived 
from a well planned laboratory exercise or ex- 
periment is the best way to learn about individ- 
ual differences in reactions, and to gain respect 
for the potentialities of the energies employed in 
treatment. For example, students will learn that 
heat in the form of a full immersion bath may 
cause an elevation of systolic blood pressure 
which is contrary to the usual concept;* that 
the same person will not respond the same way 
on different days; that there may be such a 
decrease of pulse pressure that the recipient of 
the treatment will faint; that there may be a de- 
layed fall of systolic pressure, that immersion 
in a bath of 102 degrees F., will produce a sys- 
temic temperature of 100.4 degrees in 20 min- 
utes; and that a bath beginning at 104 degrees 
F., increased to 108 degrees in 18 minutes will 
produce a bodily temperature of 102.8 degrees." 
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They will observe that some students become 
restless, while others may border on panic at the 
higher temperatures. They will learn why it is 
never safe to leave a patient alone while in the 
full immersion bath. They will also realize that 
these are findings on healthy persons. What then 
will be the response of a sick patient with de- 
pressed physiology? Students must learn to read 
the signs of reactions. In order to apply physical 
therapy with safety they must tailor the intensity 
of the energy to the ability of the specific patient 
to have a favorable response. This cannot be 
accurately determined before the treatment is 
underway. I have used only one example. The 
energies of electricity, ultrasound, infrared, dia- 
thermy, ultraviolet, and the physiological energy 
of exercise are also powerful and deserve respect. 
A student who has learned how the energy is 
generated, who has mastered a careful technic, 
who is sensitive to physiological and psychologi- 
cal responses will become the physical therapist 
who makes the application of physical therapies 
a safe procedure for the patient. Furthermore, 
because of his knowledge of the potential force 
of the energy, the physical therapist can handle 
it without personal harm. 

Safe practices for the patient, for the physical 
therapist, and for the administrators of the de- 
partment hinge upon proper referral of patients 
by a physician. Please note the qualifying adjec- 
tive “proper.” The physician, after a physical 
examination and necessary tests, makes the diag- 
nosis. With a knowledge of the energies avail- 
able, he then prescribes the physical therapy that 
will produce the specific physiological response 
that is therapeutic. This prescription should in- 


clude all the diagnoses present, not just the one 
for which physical therapy is ordered. For ex- 
ample, a patient with an intervertebral disk syn- 
drome and hypertension would not be given the 
same dosage of exercise as one without such a 


complicating condition. The prescription must 
be signed by the referring physician to be valid. 
As all of us know, ethical practice of physical 
therapy by a qualified physical therapist can 
only be initiated upon the prescription of a 
physician. At this point in such a discussion, the 
question frequently arises, “What do you do if 
you have cause to believe that the prescription 
will produce harmful effects?” Obviously, there 
is only one thing to do. Get in touch with the 
referring physician and discuss the matter with 
him. Usually you will find that there are exten- 
uating circumstances. If the situation worsens, 
a physical therapist should then notify the admin- 
istrator of the facility in which he works and 
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refuse to give the treatment. It may mean look- 
ing for another job. This is, however, a matter 
of personal and professional integrity. To quote, 
“Unto thine ownself be true, and it follows as 
night the day, thou canst then be false to no man.” 
Fortunately, such situations are indeed rare. The 
prescription, in essence, is a safety device for all 
concerned. Progress notes are also an essential 
component in safe practices.° They are a record 
of what has occurred. They keep the physician 
informed of his patient’s progress and are an 
integral part of the master chart. They should be 
concise and explanatory to the point that another 
physical therapist could carry on with the treat- 
ment after reading them. A signed prescription 
and well written progress notes are a foil in cases 
of litigation. 

Negligence is defined as failure to exercise the 
care that the circumstances justly demand. The 
fault may be either one of commission, or one 
of omission.*© If harm results from negligence, 
redress by means of court action may ensue. The 
wrong may be caused by either administrative or 
medical negligence. Both may occur in a physical 
therapy department. Harm done to the patient 
on the part of the staff is medical negligence. If 
any one falls on a slippery waxed floor, it is ad- 
ministrative negligence. Redress in court for 
harm done to a patient is the modern version of 
the ancient “Lex Taliones” (Law of the Claw) 
which was initiated in Babylonia circa 1950 B.C. 
by Hammurabi. It exacted an eye for an eye, a 
tooth for a tooth, and even the life of the doctor 
if his patient should die. No longer is an exact 
part required as damages for loss or harm, but 
compensation is derived by payment of money. 
No longer is the principle applicable to physi- 
cians only. 

Every one in a department should be on the 
alert against negligence. Listed below are some 
precautions which are, in many instances, really 
a part of careful technic, but are so simple and 
commonplace that they are frequently overlooked. 

1. Never leave a child or a disturbed patient on a 

stretcher or treatment table unattended unless 

secured by restraining straps, or “saddle-bag™ type 
of sandbags. 

Patients waiting on stretchers for transportation 

should be secured by tucking the tep sheet under 

the stretcher pad, or by the use of wide straps. 

Safety belts should be used in early gait train- 

ing for severely involved or unsteady patients. 

Helmets should be worn by patients if there is 

a tendency to fall when walking unattended. 

Timers should be used. 

Shields should be kept on luminous infrared 

lamps. Only shields made of screen wire will 


give adequate protection in case the bulb ex- 
plodes. 
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7. A physical therapist should be within call of all 
patients undergoing treatment. 

8. Patients should be instructed to report any un- 
toward events or uncomfortable sensations. 

9. Patients in the full immersion bath should be 
kept under constant observation. 

10. Rickety equipment should never be used. This 
is particularly important in mobile units such as 
wheel chairs, walkers, stretchers, parallel bars, 
tilt tables, and suspension for head traction. 

ll. Thermostats on heating devices should be accu- 
rate and in good repair. 

12. An appreciation of trophic changes which occur 

in bones subjected to disuse will prevent the oc- 

currence of fractures when moving or turning 

a patient, or when the patient begins weight 

bearing. 


There are, of course, other precautions peculiar 
to each local situation. 

Physical therapists and auxiliary personnel de- 
serve consideration in any safety program. The 
nature of the work may produce strains and 
stresses upon the muscular and skeletal systems. 
An understanding of the basic principles of body 
mechanics, and the application of these princi- 
ples in a working situation are necessary. The 
general laws of biomechanics apply to the pos- 
ture assumed by those working in a physical 
therapy department in carrying out prescribed 
treatment, and when lifting or carrying patients 
or objects. Many good articles have been written 
on this subject.*.° Carelessness in personal habits 
and disregard for well founded rules can be haz- 
ardous to the employee. Here are some basic 
precautions to keep in mind. 


Do not climb up on insecure supports. 

2. Have a protective ledge for the bottles placed 
on a shelf under the treatment table, or on a side 
table. 

3. If ethyl chloride is used, keep the bottles 
in a cupboard. This material is bottled under 
compression and if broken may cause injury to 
the eyes. 

4. Disengage the plug of electrical machines before 
doing minor repairs. 

5. Never put the hands on the face when on duty, 
particularly in the region of the eyes. 

6. Wash the hands adequately after treating each 
patient. This is not so simple as it sounds. There 
is more to washing the hands than a cursory flip 
under a faucet of running water. 

7. Adhere to strict isolation technic when treating 
patients carrying infectious organisms. 

I would like to discuss in more detail the last 

two precautions. As you all know, there have 

developed over the years several strains of staph- 
ylococci resistant to antibiotics and prevalent in 
hospitals.'* The most virulent are the multire- 

sistant staphylococcus aureus, phage patterns 444 

and 80/81. At the University of Texas Medical 

Branch these organisms are considered work 

hazards. Personnel who become infected are 
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kept off duty until cleared by the Infectious Dis- 
ease Control (IDC) Clinic.* This time off is not 
considered sick leave. The employee remains on 
full pay, and the hospital provides the prescribed 
medication. When a positive report is received 
from the laboratory, an injury report, identical 
with the ones used to report an accident, is sent 
to the appropriate authorities. It is the concen- 
sus that correct washing of the hands is the most 
important single factor in preventing spread of 
these infectious organisms among patients and 
personnel.' We use Dial soap or Phisohex which 
contain hexachloraphene. Phisohex dispensers 
have been placed at all wash basins. I would 
like to give the hand washing procedure, because 
I believe it to be a safety measure not appreciated 
to the fullest extent. This modification takes less 
than one minute. 


1. Moisten the hands with water. Apply Phisohex 
or soap. 

2. Wash the back of the hands beginning above the 
wrist, or 1 inch above the contaminated area, and 
extending beyond the finger tips—5 times each. 

3. Interlace the fingers, and with a twisting move- 
ment wash between the fingers. At the same time 
extend over the tips of the thumbs—10 times. 

1. Place the hands back to back, interlace fingers 
and fold hands over them. Repeat twisting move- 
ment and cleanse the finger tips—1l0 times. 

5. Wash down the sides of each finger nail with 
thumb and finger—|] time. 

6. Rinse hands by allowing water to flow from wrists 
over finger tips. Pat dry. 

7. If forearms are included, wash them after washing 
the hands. Wash the posterior and anterior sur- 
faces of each forearm—5 times each. Rinse by 
letting the water flow from the elbow over the 
forearm and hand. 

8. Repeat numbers 1, 2, and 3. Rinse hands and 
pat dry. 

9. Apply hand lotion. 


What about handles of faucets and knobs on hand 
dispensers for Phisohex? Rub Phisohex or soap 
on them at the beginning of the routine, but con- 
sider them as “dirty” areas. Use a dry paper 
towel to turn off the faucets. 

One of the recommendations of the IDC 
Committee was that no patient with antibiotic 
resistant organisms be deprived of treatment 
essential to his recovery. Therefore, burned pa- 
tients must continue to be brought to the physical 
therapy department for the full immersion bath. 
An isolation procedure has been worked out 
whereby patients are transported on stretchers 
from the isolation ward to the department in 
such a way that there is no risk to others.'® Upon 
entering the hydrotherapy room, isolation technic 
is continued. After each treatment, detailed 
cleansing measures are carried out on all equip- 
ment. Laboratory tests on swabbings from the 
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tank and equipment have shown satisfactory 
medical asepsis since the following procedure 
has been used.'® The tank, agitators, and hoist 
are washed with Dreft suds, rinsed, then wiped 
with 3 per cent O-Syl solution which is left on 
at least 5 minutes before refilling the tub. The 
stretcher is wiped with O-Syl solution, and the 
canvas litter cover is changed on the stretcher 
frame after each patient. Linen used in the hy- 
drotherapy room is classified as “contaminated.” 

I have gone into a rather detailed account of 
this, because it is evident that multiantibiotic re- 
sistant staphylococcus aureus represents a new 
safety hazard, which if not controlled will cause 
more loss of time from work than any other single 
factor, and in some instances may prove 
fatal. It is also an increasing hazard of hospi- 
talization. 


even 


Persons who accompany patients to a depart- 
ment must be safety practices. 
Hospitals and clinics are liable for injuries to 
visitors if negligence can be proved. Some pre- 
cautions in this situation are as follows: 


considered in 


1. Do not allow aimless wandering through the de- 
partment. 

If it is necessary for someone to accompany the 
patient into the treatment area, seat them. 

If a parent, or ward personnel must be in the 
area where a patient with an infectious organism 
treated, they must observe all routine 
procedures of isolation technic. 


9 


is being 


What about the student doing clinical practice 
in a physical therapy department? Each situa- 
tion varies according to the regulations of the 
particular school of physical therapy and the 
clinical practice facility concerned. For the most 
part, however, the clinic or hospital participating 
in the program provides emergency care. Stu- 
dent health or a comparable provision takes over 
upon the transfer of the student back to his 
school. The facility is responsible for the patient 
since the student’s work with patients is super- 
vised by physical therapists of the facility.® 

Reporting of accidents,‘ and immediate med- 
ical care are of utmost importance. Most insti- 
tutions have a form which shows the nature of 
the accident, the immediate care, and the dispo- 
sition of the case. If there is no such procedure 
required in your particular facility, you should 
send in an essay type report. Verbal recollections, 
at best, are poor; neither do they command the 
respect of the jury regarding a true account of 
the circumstances. 


Accidents do not occur with premeditation. A 
good relationship with the patient, beginning 
when he first enters the department for treatment, 
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will pave the way to understanding if there is an 
accident. The patient who thinks everyone is 
doing their best for him is not the patient with 
a punitive attitude. Orientation of new personnel, 
sympathetic guidance and counseling when they 
have made mistakes will lead to understanding on 
their part if they should suffer from an error 
on the part of the institution. 

I believe that equipment, although inanimate, 
has a right to safe practices for two reasons, (1) 
as a protection against harm to humans. and 
(2) to decrease the rate of depreciation and add 
to the life of the equipment. Safety for equip- 
ment is known as “preventive” maintenance. 
There should be an awareness on the part of all 
personnel regarding this. Periodic check-ups and 
inspection will help, but it is the ever watchful 
eye that is the most effective. When a screw is 
found to be loose, tighten it immediately. When 
an electrical connection is frayed, repair it. When 
a bolt or a washer is found on the floor, locate 
the equipment from which it fell and replace it. 
Keep movable parts oiled. By all means, do not 
force the movement of any mechanical part. 
Much equipment is broken by a display of 
“brute” strength, because of lack of appreciation 
of the delicate adjustments in good machinery. 
All too frequently, physical therapists and auxili- 
ary personnel working in a hospital or clinic 
have no idea of the original cost of equipment, 
or the cost of upkeep and repairs. It comes as a 
surprise to learn that the small clamp which holds 
the directors on a microwave machine, broken 
because of too much force in the wrong direc- 
tions, costs $6.25 to replace. Being sorry after 
breakage, although commendable, is not a sub- 
stitute for being careful and preventing breakage. 

Sooner or later, an emergency situation will 
arise in an active physical therapy department. 
Sterile hypodermic syringes and needles, and 
vials of stimulants should be on hand. The loca- 
tion of readily available oxygen tanks should be 
known. Sugar or candy should be on hand if 
patients on insulin therapy or treatment come 
to the department. Fire drills with routines for 
evacuating ambulatory, wheel chair and stretcher 
patients, attendants, visitors. students, and de- 
partmental personnel should be regular practice. 

Safe practices in a physical therapy department 
may well extend into the homes of physically 
handicapped persons who frequently need as- 
sistive devices to compensate for motor or skele- 
tal deficiencies, or who have little reserves with 
which to meet emergency situations. Strategi- 
cally placed hand holds attached to the walls, 
widened doors, nonskid wax, elimination of rugs, 
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and specially designed furniture tailored to meet 
the needs of the individual patient will promote 
safety in the home. Furthermore, such careful 
“follow through” will aid materially in weaning 
the patient from supportive help and lead to 
independence. 


A spot survey was done to determine a sam- 
pling of the types of safety hazards encountered 
in typical physical therapy departments and to 
learn how accidents were handled. The number 
of facilities contacted was too small to provide 
sufficient data for statistical analysis. However, 
there was enough information to show trends. 


ACCIDENTS 


Personnel—43 % 
Students—3 % 
Type Percentage 

Back strains 44 
Contusions 19 
Staphyloccoccus 
aureus phage 
pattern 80/81 12 
Freak accidents* 25 
* Eye injury following breakage of ethyl chloride bottle. 
Traumatic synovitis of sternoclavicular joint when tele- 
— receiver slipped out of soapy hands. 
oss of voice due to hematoma in larynx following a 
fall against the edge of a stretcher. 
while 


Miscarriage following a blow to the abdomen 
treating a spastic patient. 


Patients—54% 
Type Percentage 
Burns 
Fractures 
Lacerations 
Contusions 
No injury 


Causes OF ACCIDENTS 
Type Percentage 
Falls 31 
Faulty body me- 

chanics 

Poor technics 
Carelessness 
Contact with patients 6 


Type Percentage 
Explosions of 

infrared bulbs 6 
Questionable 

prescription 6 
Poor risk 3 
Freak accidents 9 
Faulty equipment 6 


Immediate medical care was provided by all 

facilities. Accident forms were filed with appro- 

priate authorities. Many facilities were covered 

by insurance or Workmen’s Compensation. There 

had been law suits, but for the most part, acci- 

dents were satisfactorily resolved by: 

Prompt medical attention. 

— of the nature and cause of the acci- 

dent. 

3. Facility assuming responsibility for medical ex- 
penses. 

4. Sincere concern on the part of the departmental 
personnel and administrators of the facility. 

5. Preexisting good relationship. 


The following suggestions were made for the 
prevention of accidents and the enhancement of 
safety. 


2. 


1. Promptly orient patients and staff when they are 
admitted, or first employed; 

Patients must be constantly supervised by quali- 
fied personnel when undergoing treatment; 


2. 
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Proper precautions and instructions in handling 
of patients must be given to nonprofessional 
personnel; 

Secure patients on treatment tables, stretchers, and 
chairs when indicated; 

Give physical therapies only upon a prescription 
signed by the referring physician; 

Keep accurate progress notes; 

Observe isolation technic when necessary; 
Practice good body mechanics; 

Eliminate safety hazards; 

Keep equipment in good repair—weekly mainte- 
nance check; 

Do not stand on unstable supports; 

Review accidents immediately in the light of what 
may have been the cause; 

Have periodic inspection of all areas in the hospi- 
tal by a committee made up of employees from 
different departments. Report of findings should 
be sent to all supervisors who, then, will take 
them up with department members; 

Be on the alert. Remember, that just because it 
has never happened to you is no sign that it will 
not: 


SUMMARY 


Safe practices in the physical therapy depart- 
ment in relation to the patient, the physician, de- 
partmental staff, students, and hospital adminis- 
trators have been discussed. Different methods 
of reporting accidents have been given. Sugges- 
tions for the immediate handling of accidents and 
for establishing good relationship with patients 
and personnel to prevent unpleasant repercus- 
sions have been made. The hazard of antibiotic 
resistant staphylococcus aureus has been pre- 
sented. Recommendations for preventing acci- 
dents and enhancing safety have been listed. 
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Paralysis of the Shoulder Subsequent to a 
Comminuted Fracture of the Scapula: 


*k 
Rationale and Treatment Methods 
Rachel L. Nunley, M.A., and Sara J. Bedini, B.S. 


Fractures of the scapula are relatively rare and 
for the most part are not complicated by neuro- 
logical involvement. This paper is based upon 
our experience with one patient who suffered 
paralysis as a result of a fracture of the scapula. 
The relevant information is presented to bring 
out several points of interest in regard to the 
methods of treatment employed and their ration- 
ale. These include: 


1. Neurological deficit subsequent to a frac- 
ture of the scapula 
2. The value of utilizing pattern technics in 
neuromuscular reeducation in lieu of iso- 
lated muscle technics 
3. The value of cold packs in minimizing pain 
The anatomical relationship of nerves to the 
scapula in the shoulder girdle region is of in- 
terest here. Neurophysiological mechanisms basic 
to the clinical procedures used in the treatment 
of the patient will be discussed. 


History and physical examination 


A 43 vear old obese male was admitted to 
the emergency room on Feb. 10, 1958. with mul- 
tiple injuries which were the result of an accident 
in which he was thrown from his truck. There 
was no loss of consciousness. He immediately 
noticed he could not move either leg. had severe 
pain in the back at the right posterolateral thor- 
acic region and pain in the right shoulder. Ex- 
amination revealed marked tenderness of the right 
supraclavicular area, tenderness of the right side 
in the posterior axillary line, and complete sen- 
sory and motor loss from the inguinal ligament 
cauaad. Active flexion and extension of the right 
elbow was possible but the patient could not move 
the shoulder without severe pain. X-ray films of 
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of the superior border of the scapula, marked 
separation of the acromioclavicular joint, and 
fracture of the body of the scapula (Fig. 1). 
There were compression fractures of the bodies 
of the eleventh and twelfth thoracic vertebrae; 
fractures of the seventh, eighth, and ninth ribs 
posteriorly and fractures of the transverse proc- 
esses of the first, second, and third lumbar verte- 
brae. 


Treatment course 


The patient was placed on a Foster Frame and 
transferred from the emergency room to a hos- 
pital ward. Physical therapy was instituted 16 
days after admission and consisted of passive 
range of motion to the lower extremities and 
resistive exercise for the left upper extremity. 
One week later exercise for the right elbow, wrist, 
and hand were included in the treatment pro- 
gram. At this time range of motion and muscle 
strength were evaluated. Range of motion was 
complete in these joints and muscle strength 


Figure 1. X-ray film of the right shoulder show- 
ing: 
A. acromioclavicular separation 
comminuted fracture of the superior border of 
the scapula 
longitudinal fracture of the body of the scapula 
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Figure 2a. Voluntary attempt to flex the right 
shoulder. 


ranged from P— to G. Approximately six weeks 
after admission, motion was started in the right 
shoulder. There was no active motion and all 
movements were accompanied by severe pain. 
The patient’s program was progressed during the 
following three months to include tilt table, mat 
activities, transfer work, parallel bars, and crutch 
activities. The patient was discharged in May. 
1958, and continued physical therapy daily as 
an outpatient. 

The progression of activity was hindered by 
the limited function of the right shoulder. To 
illustrate the complexity of the problem the fol- 
lowing examples are cited: 

1. Transfer activities were difficult because of 

the pain in the right shoulder and lack of 
support in that extremity. 
Mat activities were limited as the patient 
could not do four-point kneeling balance. 
heavy resistive exercise, or activities in- 
volving elevation of the right arm. 


Figure 2b. Voluntary attempt to abduct the right 
shoulder. 


3. Balancing and crutch walking were ham- 
pered by lack of support and fatigue of 
the right upper extremity. 


There was marked atrophy of the right deltoid 
and supraspinatus. Figures 2A and 2B show the 
limitation of motion when the patient attempted 
flexion and abduction of the right shoulder. In 
view of the difficulty the patient had executing 
elevation of the right arm, the right upper ex- 
tremity was reevaluated on June 11, 1958. At 
this time the muscle strength and joint ranges 
were as shown in tables 1 and 2. There was pain 
in the region of the deltoid bursa when the arm 


TABLE 1 


Range of Motion of Right Shoulder 


MARCH 
MOTIONS 1958 


JUNE JULY 
1958 1958 


Forward Flexion 15° P.# 
Abduction 

Ext. Rotation 

Int. Rotation 

Extension 


P Passive 
A Active 


35° P. 95° 15° 
50° P, 70° «15° A. 
75° P. 90° P, BO° A. 
15° P. 25° 20° A. 


FULL P. FULL P. and A. 
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TABLE 2 


Muscle Strength of Right Upper Extremity 


MARCH 
1958 


JUNE 


MUSCLE 1958 


Anterior Deltoid 0 
Middle Deltoid 0 
Posterior Deltoid 
Pectoralis Mejor 
Sternal Head 
Clavicular Head 
Triceps 
Latissims Dorsi 
Rotators 
External 
Internal 
Pronators 
Upper Trapezius 
Middle Trapezius 
Lower Trapezius 
Rhomboids 
Biceps 
Brachioradialis 
Wrist Flexors 
Wrist Extensors 
Finger Flexors F+ 


kk & 


| 
+ + 


# Immobilization of the right shoulder 
precluded testing at this time. 


was passively flexed to 35 degrees and abducted 
to 50 degrees. Generalized weakness was present 
in the entire extremity. The program of treat- 
ment was changed (from isolated muscle reedu- 
cation and passive stretching) and carried out for 
one month utilizing the application of ice packs 
to minimize pain, and brushing technics and neu- 
remuscular patterns for strengthening. The pa- 
tient and his wife were instructed in the applica- 
tion of ice packs and stretching technics which 
were carried out at home: parallel bars were 
built at home in order to supplement his visits 
to the physical therapy department. Gait training 
and more advanced activities of daily living were 
also included in his daily program. 

A reevaluation on July 14, 1958. indicated re- 
markable progress in increase of range of motion 
and strength (Tables 1 and 2). The patient was 
able to transfer from his wheel chair to the bed, 
to an automobile. or to any couch or chair, as 
well as to get into and out of his wheel chair 
unassisted. He could walk longer distances with- 
out fatigue of the right upper extremity. 


Discussion 


Fractures of the scapula are uncommon, com- 
prising less than 1 per cent of all fractures, and 
fractures of the scapular body, especially the 
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upper part, are extremely rare.' A review of the 
literature reveals that fracture of this bone re- 
sults from a severe direct blow and is usually 
accompanied by multiple fractures of the spine 
and ribs.* There is little tendency for displace- 
ment and treatment consists of rest and support of 
the arm in abduction until healing has taken 
place. Findlay® states that fractures of the scapula 
are relatively unimportant but this does not hold 
true in this particular case. 


Anatomy of the shoulder 


A review of the anatomy of the shoulder girdle 
shows the relationship of important nerves to the 
scapula (Fig. 3). The components of the brachial 
plexus pass anterior to the ventral surface of the 
scapula. The upper portion of the brachial plexus 
particularly is in close proximity to the superior 
border of the scapula. The suprascapular nerve 
passes through the suprascapular notch and is 
distributed to the supraspinatus and infraspinatus 
muscles. The thoracodorsal nerve to the latissi- 
mus dorsi, and the axillary nerve to the deltoid, 
branch from the posterior cord which has a con- 
tribution from the upper trunk. The lateral an- 
terior thoracic nerve with contribution primarily 
from the upper trunk usually innervates the clav- 
icular head of the pectoralis major. 

It is conceivable that trauma severe enough to 
comminute the superior border of the scapula and 
result in multiple fractures of other bony struc- 
tures could also result in damage to those com- 
ponents of the brachial plexus lying just ventral 
to the bone. A reference to figure 1 shows that 
impairment of the suprascapular nerve could have 
occurred in the comminuted fracture of the su- 
perior border over which this nerve passes. Hay- 
maker and Woodhall state that the axillary nerve 
is occasionally involved in fractures of the scapu- 
la. Contusion and/or compression of components 
of the brachial plexus could account for general- 
ized weakness of the muscles in the distal portion 
of the extremity. Specific injury to the anterior 
branch of the axillary nerve and the anterior 
thoracic nerve would result in paralysis of the 
muscles innervated by these nerves. 


Rationale of treatment methods 


\ comparison of the improvement in strength 
and range of motion for the three months’ period 
in which isolated muscle technics and passive 
stretching were utilized, with the resulis obtained 
in one month using reinforcement technics and 
active stretching. is indicative of the effectiveness 
of the latter method. A mass effect of excitation 
is seen in the phenomenon of facilitation which 
is a central mechanism. An afferent stimulus may 
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be too weak to raise the central excitatory state 
of the motor neurons to a sufficient level in order 
to discharge. However, by “bombarding” the 
motor neurons with afferent impulses from a va- 
riety of sources the central excitatory state can 
be increased. The centers are then capable of 
discharging at their own rhythm and grading 
their responses through the impulses which they 
receive. The intensity of muscular response de- 
pends on the number of neuromuscular units ac- 
tivated and the frequency and strength of their 
discharge. 

The mechanism of gradation of response de- 
pends on the degree of voluntary effort. Weak 
effort is accompanied by low discharge frequency 
of the neuromuscular unit (2 to 30 per second), 
while moderate to strong effort is accompanied 
by high discharge frequency.® The reactivity of 
the neuromuscular unit is known to be dependent 
to a great extent upon influences originating in 
the muscle. The identification of the centrifugal 
control of the neuromuscular unit spindle by the 
efferent gamma fibers has opened a new field of 
exploration of both theoretical and practical im- 
portance for the understanding of the function 
of muscle. Minute changes in length or tension 
of the muscle affect the activity of the neuromus- 
cular unit.? The gamma fibers of the motor nerves 
in the muscle innervate the muscle spindles. It 
has been shown that in the absence of normal 
inflow from the spindles, the motor neurons of 
the cord may not be sufficiently excited to be fired 
off by impulses coming from higher centers of 
the nervous system.® From this it seems apparent 
that the discharge frequency in one system alone 
may not be sufficient to result in a muscular con- 
traction unless there are additional factors to 
determine the number of neurons available for 
firing. These additional factors increase the level 
of excitability and elicit or reinforce a muscle 
contraction. 


Brushing 


One of the technics for reinforcement which 
has received some attention is that of rapid strok- 
ing over the muscle belly. Unfortunately there 
is little in the literature regarding the execution 
of or rationale for this technic. Although there 
is some good support for this procedure, there 
are investigators’ who believe that this technic 
should be more closely evaluated in regard to the 
clinical efficacy. 

Skin and muscle are functionally integrated so 
that muscle is excited by stimuli from a related 
skin area. The areas of sensory perception are 
extremely variable, both in size and degree of 
overlap.'® Hagbarth" in studies of excitatory 
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Figure 3. Schematic drawing showing the rela- 
tionship of the brachial plexus to the scapula. 


and inhibitory skin areas pointed out that muscles 
are excited when the skin area over the muscle 
belly is stimulated. Tactile stimulation of the af- 
ferents from a skin area covering a certain muscle 
will elicit or reinforce contraction of the muscle 
and reciprocal inhibition of its antagonist. The 
reflex effect from sensory organs on muscle sup- 
ports the thinking that the amount of reflex con- 
traction is a function of input frequency. 

It has been shown that around active neurons 
which fire into a muscle there is a large fringe 
of subliminally excited units which fail to be 
activated by the natural stimulus. There is evi- 
dence that eddy currents from an active region 
of the nerve are able to increase the excitability 
of adjacent fibers.'* Increasing the number of 
neurons firing and the frequency of the discharge 
determines the central effect in terms of output. 
Rapid brushing of the skin surface increases the 
excitability of the motor neurons and by irradia- 
tion brings more neurons into activity. 


Patterns of movement 


During the period of time immediately follow- 
ing the brushing. unilateral and bilateral neuro- 
muscular patterns and resistance were used to 
further reinforce contraction. To obtain the max- 
imum output from a muscle, the resistance must 
be adjusted in every stage of shortening so that 
the muscle is just able to overcome it." This im- 
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plies that resistance must be used to get maximum 
work from a muscle. The physiological mechan- 
isms underlying the use of contralateral exer- 
cise, neuromuscular patterns, and resistance as 
methods of facilitation have been discussed else- 
where.4 15, 16, 17 

Evidence has been presented by neurophysiol- 
ogists and neuroanatomists'* supporting the con- 
cept of the pyramidal and extrapyramidal systems 
functioning as one physiological unit involved in 
purposeful patterns of movement and not as two 
separate systems. There is little evidence to sup- 
port the mosaic theory of isolated muscle func- 
tion: rather evidence supports the theory of 
multiple representation of movements in the 
motor cortex.’®: *° It is known that muscles act- 
ing together in a synergistic pattern of move- 
ment reinforce each other. Active contraction of 
a muscle, especially against resistance, evokes 
through proprioceptors activation of other mus- 
cles in the same synergy.”! 


Use of cold and active stretching 


The primary purpose of using ice packs was 
to minimize pain so that a greater range of mo- 
tion could be achieved. Packs of ice and water 
at a temperature of 45 degrees F. were applied 
to the lateral superior aspect of the right shoulder 
for 5 minutes, being changed frequently to main- 
tain the cold. Locally applied cold acts as a local 
anesthetic to relieve superficial as well as deep 
seated pain. Lowering the temperature of nerve 
slows the conduction rate of impulses which is 
important in the breaking up of the pain-spasm 
chain. 

Shoulder pain arises chiefly from two sources. 
It can be caused by postural or gravitational 
stress which is mechanical, functional, and re- 
ferred: or it may be the sequela to specific disease 
or injury associated with loss of glenohumeral 
motion. 

It has been pointed out that the empirical use 
of forms of heat in the treatment of pain is not 
good therapy**: ** and frequently results in the 
magnification rather than the alleviation of symp- 
toms. There are other factors to be considered 
such as fatigue and poor muscle tone. Cold acts 
as a stimulant, reducing the fatigue element and 
improving muscle tone. 

Pain is one of the greatest obstacles to stretch- 
ing since the patient will contract the muscles 
necessary to prevent further movement when pain 
is elicited. The involuntary component of passive 
stretching is the myotatic reflex. The muscle (one 
in full connection with the nervous system) will 
actively resist an extending force by virtue of 
stimulation of the muscle spindle. Stretching ob- 
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viously is more effective if the pain factor is 
minimized and lengthening of the muscle can be 
achieved without eliciting reflex contraction. 
The technic used in stretching was to move the 
extremity to the point in the range where tight- 
ness occurred. The patient was then asked to 
contract in the direction of the tightness (con- 
traction of the tight muscle). The therapist gave 
an equal amount of resistance so that no move- 
ment occurred (isometric contraction). Having 
obtained a maximal contraction, the patient was 
asked to relax and when he had done so the 
therapist further increased the range of motion, 
and the procedure was repeated. This technic 
must be done slowly in order to obtain a maximal 
contraction and to give the patient time to relax 
before increasing the range of motion. This is 
the tecunic of contract-relax as described by 
Knott and Voss. 
Active stretching technics are of greater value 
and less painful than are passive stretching 
methods and basically involve two procedures: 
(1) activating the antagonists of the tight mus- 
cles, and (2) activating the tight muscles. The 
first technic is based on Sherrington’s law of 
reciprocal innervation which states that when the 
agonists contract there is an equivalent degree 
of lengthening in the antagonists. This is an 
oversimplification of the law but nevertheless con- 
veys the basic premise. The second technic is 
probably based on the principle of autogenic in- 
hibition (an inhibitory effect set up in the muscle 
by activity initiated in the muscle itself). Active 
contraction can stimulate certain receptors in the 
muscle which results in inhibitory restraint of 
the motor neurons.*": '* The source of the inhibi- 
tory impulses is not definitely known but several 
investigators have postulated theories.®: 1 
The separate processes of stretch and con- 
traction result in facilitation; however, the com- 
bination of stretch and contraction provoke 
inhibition.*° The amount of inhibition increases 
with two factors: the muscle tension 
(strength of contraction) and (2) the degree 
of stretch. A sustained maximal contraction of 
a stretched muscle produces a powerful central 
inhibition of the neurons controlling the muscle.® 
The inhibitory effect is not only present in the 
motor units of the primary muscle being 
stretched, but also has a slight effect over the 
motor units of muscles of related function.” 
Passive methods of stretching for the most 
part are the conventional clinical technics for 
increasing range of motion regardless of the 
status of the muscle. This technic is based on 
the premise that if a muscle is tight (short), 
one has but to increase the distance between 
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the origin and insertion by manually lengthening 
the muscle in order to increase the range of 
motion. This premise is not only erroneous but 
as pointed out in the foregoing evidence fre- 
quently defeats and/or impedes the purpose for 
which it is intended. Passive stretching is pri- 
marily indicated in situations where muscles in 
the same synergy are denervated. Manually 
lengthening a muscle with intact innervation 
stimulates the muscle spindles and results in a 
reflex contraction. 


SUMMARY 


Fractures of the scapula are rare and usually 
uncomplicated: however, neuromuscular weak- 
ness and paralysis can occur subsequent to a 
fracture and severe trauma. The response to 
treatment by the patient whose case history is 
cited indicates that: 


1. Increase in range of motion and decrease 
in pain are markedly enhanced when cold 
packs are used in combination with active 
stretching. 

2. Increase in range of motion and muscle 
strength are greatly enhanced by the utiliza- 
tion of reinforcement technics. 

3. In the presence of muscular weakness and 
marked limitation of shoulder function, a 
patient is capable of doing transfer activi- 
ties and an elevation gait with crutches. 

4. There is an obvious need for investigation 
and revision of thinking regarding the prin- 
ciples (or the absence of principles) under- 
lying many of our so called “accepted” or 
“conventional” clinical technics. 


Nore: A 34 year old female patient was ad- 
mitted on Dec. 25, 1958, following an automobile 
accident. She had fractures of five ribs poster- 
iorly, bilateral pneumothorax, a partial cord 
transection and resulting paraplegia below the 
level of the sixth thoracic vertebra, and a severely 
comminuted fracture of the left scapula. This 
patient has generalized weakness of the left upper 
extremity but no specific paralysis. All muscle 
grades are at least F plus. 


We wish to express our sincere appreciation to Dr. 
Richard L. Glasser, Assistant Professor of Physiology 
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and Dr. Price A. Heusner, Professor of Anatomy for 
their comments and criticisms relevant to certain aspects 
of this paper. 
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A Survey of the Work 
in Physical Therapy 


Load 


James Zimmerman, B.S., and Ernest W. Johnson, M.D. 


Since there is a wide discrepancy in the estimates 
of the optimal number of patients who can be 
treated by a physical therapist during one work 
day, we undertook a survey to shed light on this 
problem. Because the analysis of the work load 
in a physical therapy department depends many 
times on the type of patient treated as well as 
the philosophy of the hospital administration, we 
felt a sample including 10 large hospitals in 
metropolitan areas in Ohio would provide us with 
a relatively accurate estimate. Although we did 
not expect to compare the efficiency of these de- 
partments, we hoped to establish certain ranges 

Mr. Zimmerman, Administrative Assistant, Children's 
Hospital, Columbus, Ohio; Dr. Johnson, Associate Professor 


and Director, Division of Physical Medicine and Rehabili- 
tation, College of Medicine, Ohio State University 


TABLE I, 


of achievement which might be projected to other 
departments serving similar types of patients. 
This could provide a guide for administrators 
and supervisors when establishing new physical 
therapy departments. 


MetTHop 


Ten Ohio hospitals were sent questionnaires 
with an accompanying letter. The following re- 
quests were made. (1) Do you keep a record of 
the number of modalities used in your depart- 
ment each month? (2) List the names of the 
modalities you use. (3) Do you keep a record 
of the total patient treatments or visits per month? 
(4) List the number of times all modalities were 
used in your department each month in 1958. 


MODALITIES LISTED BY EIGHT PHYSICAL THERAPY DEPARTMENTS 


*Exercise 
Radiant Heat 


Eight Listed: 


Seven Listed: 
Paraffin Bath 
Hot Moist Packs 
Gait Training 

Six Listed: Traction 

Five Listed: 
Moistaire Cabinet 


Four Listed: Tilt Table 


Three Listed: 


Two Listed: 
Contrast Bath 
Listed Once: Electromyography 
Electrical Test 
Iontophoresis 
Vital Capacity 


Rhythmic Constriction 


Shortwave Diathermy 


Microwave Diathermy 


Home Instructions 


Electrical Stimulation 
Massage 


ULtrasound 
Ultraviolet 
Whirlpool 


Muscle Test 


Hubbard Tank 


Functional Training (ADL)Pool 


Rehabilitation 


Skin Temperature Test 
Equipment Check 

Bennett Positive Pressure2 
Joint Measurement 

Pavaex Boot 


*Two departments Listed both exercise and PRE, One department 


listed stretch, mat and breathing exercise. 


One department 


listed muscle Buerger-Allen, Passive, active, active 
st 


assistive, active res 


ive, forced and postural exercise. 
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TABLE II, AVERAGE NUMBER OF PATIENT TREATMENTS BY EACH PHYSICAL THERAPIST 


Mean - 250 Median - 220 


(5) List the total number of patient treatments 
for each month in 1958. (6) List the number of 
physical therapists working in your department 
each month. (7) List the approximate case load 
the supervisor carries. 

Selection of the 10 hospitals surveyed was 
based on three factors. First, the professional 
staffs of the physical therapy department were 
known to the authors. Secondly, the hospitals 
represented five of the largest metropolitan areas 
in Ohio. Finally, the hospitals represented a 
reasonable cross section of Ohio hospitals with 
staff complements varying from 2 to 10 physical 
therapists and included general, pediatric, pri- 
vate, and municipal hospitals. 

Of these 10 hospitals, eight were general med- 
ical and surgical, and two were pediatric. One 
hospital included both a tuberculosis unit and a 
respirator center, while another included a res- 
pirator center. Five departments have full time 
medical direction, three have part time medical 
direction, and two have no one physician desig- 
nated as medical director. 

The assembled information was evaluated by 
the following method. (1) The total number of 


monthly patient treatments for each department 
was divided by the number of physical therapists 
for each month. The figure obtained was the 
average number of patient treatments by each 
physical therapist per month. (2) The total 
number of modalities administered in each de- 
partment monthly was divided by the total num- 
ber of physical therapists each month. The figure 
obtained was the average number of modalities 
administered by each physical therapist per 
month. 

In both of these calculations, part time thera- 
pists were counted as the appropriate fraction 
and supervisors were counted as full time, regard- 
less of their case load. We felt that even though 
the supervisors carried no case load or less than 
a full load, their presence would increase the 
efficiency of the department’s operation. If this 
premise is reasonable, the supervisor should be 
counted as a full time person. 

When reviewing the results of the survev we 
recognized that another variable needed to be 
considered; that is, the ratio of modalities to 
patient treatment. This may provide some indi- 
cation of the complexity of the patient treatments. 
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This figure was obtained by dividing the total 
number of modalities administered monthly by 
the total number of patient treatments given 
monthly in each department. 

In analyzing these figures, we recognize that 
there are many other variables which may influ- 
ence the results of the study. Some of these 
variables include: (1) the types of patients 
treated; (2) the types and number of modalities 
available; (3) the impact of a teaching program 
on the department; (4) the ratio of inpatients 
to outpatients; (5) the ratio of long term con- 
valescent and rehabilitation patients to short 
term patients; (6) personnel policies such as 
length of vacation, number of working hours, 
and educational leave; (7) the number of non- 
professional workers assisting in physical ther- 
apy procedures; (8) staff experience; (9) hos- 
pital philosophy; and (10) seasonal variation. 


RESULTS 

Of the 10 hospitals surveyed, all completed 
and returned their questionnaires. All hospitals 
(100 per cent) keep a record of monthly patient 
treatments or visits. Eight, or 80 per cent keep 
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AVERAGE NUMBER OF MODALITIES ADMINISTERED BY EACH PHYSICAL 


Mean - 603 Median - 458 


a record of monthly modalities. One of the two 
not keeping a modality record keeps a list of con- 
ditions treated. The other keeps patient treat- 
ments only. The types of modalities used by the 
eight departments reported are tabulated in table 
I. Only exercise, heat in some form, hydrother- 
apy in some form, massage and electrical stimu- 
lation are listed by all eight. The number of 
modalities listed varied from 11 to 27 with an 
average of 18 and a median of 19. 

In table II the average number of patient 
treatments by each physical therapist per month 
is given, and in table III the average number of 
modalities administered by each physical thera- 
pist per month is shown. In figure 1, the average 
number of modalities used for each patient treat- 
ment is shown. 


DISCUSSION 


The number of monthly patient treatments per 
physical therapist ranges from 126 to 564. The 
monthly modalities per physical therapist varied 


from 225 to 1,788. These extremes are much 
greater than we anticipated but probably can be 


as 
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AVERAGE MODALITIES PER TREATMENT 


3a 


HOSPITALS 


Figure 1. The average number of modalities used 
for each patient treatment shows considerable va- 
riation in the departments studied. 


accounted for by the variables listed previously. 

Certain observations can be made concerning 
these data. Teaching and pediatric hospitals all 
appear consistently in the lower 50 per cent, both 
in patient treatments and modalities per physical 
therapist. This might be expected since teaching 
and research responsibilities of the staff will re- 
duce the number of patients which can be served. 
Pediatric physical therapy usally requires more 
of the therapist’s time for comparable treatment. 
The hospitals in the higher patient treatment per 
physical therapist range represented large private 
hospitals with relatively shori term patients. 

There seemed to be no significance in whether 
or not the supervisor carried a patient load. In 
two departments the supervisor treated no pa- 
tients, in four departments the supervisor carried 
a partial case load, and in four departments the 
supervisor carried a full case load. Since such 
intangibles as staff morale, inservice training, 
and public relations could not be judged in this 
study, there was no indication of the desirability 
of having the supervisor with or without a patient 
load. 

It is of interest to note that the department 
listing the greatest number of different modalities 
(27) also had the highest monthly ratio (aver- 
age 3.9) of modalities to patient treatment; 
whereas, the department listing the fewest modal- 
ities (11) had the lowest average (1.3) per pa- 
tient treatment. We may speculate that some 
departments list fewer modalities for an equal 
amount of treatment time. An example is listing 
exercise alone instead of listing each separate 
type of exercise. One department listed eight 
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Figure 2. Graphs indicate October was the peak 


month for work load of the departments studied. 


types of exercise, another five. Since many pa- 
tients conld conceivably receive several types of 
exercise during one treatment, the itemizing of 
the treatment could be quite variable. 

In this respect, several more problems arise: 
how modalities are calculated when more than 
one extremity or area is treated; whether treat- 
ments such as underwater exercise count as one 
or two modalities; and, more to the point, 
whether a modality record is used primarily to 
determine the treatment cost or a record of de- 
partmental work, or both. Here again, these vari- 
ables force us to conclude that using the number 
of modalities to measure the work of a physical 
therapist or of a physical therapy department is 
probably deceptive. 

Dividing the median of 220 monthly patient 
treatments per physical therapist, for all depart- 
ments surveyed, by the number of work days 
averages to a daily patient load of 10.2 per 
physical therapist, whereas the mean of 250 aver- 
ages to a daily load of 11.5. Both figures are well 
below the 15 patients per day mentioned by the 
American Hospital Association. The signifi- 
cance of the median figure of 10.2 is that one 
half of the monthly case loads reported fell below 
this point as a daily work load per physical 
therapist. 

It would be easy to assume that the facility 
with the highest number of patient treatments 
per physical therapist would have the lowest 
number of modalities per patient treatment, while 
the facility with the fewer patient treatments used 
more modalities, but this is not necessarily so. 
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For example, the department with the highest 
number of patient treatments per physical thera- 
pist had the second highest ratio of modalties to 
patient treatment. Explanation for this may be 
the same as discussed previously, that is, varying 
approaches to itemizing modalities. 

One factor not surveyed, which may be impor- 
tant, is the ratio of outpatients to inpatients. As 
a rule, one could expect the inpatients to be more 
severely disabled and to require more assistance 
and thus, more therapist’s time per patient treat- 
ment and per modality. Perhaps more considera- 
tion should be given to the study of time and its 
effect on the work volume. Time, however, 
should probably not be overemphasized in ad- 
justing a fee schedule since there is such variabil- 
ity from day to day in working with long treat- 
ment programs and severely disabled patients. 

One finding that was totally unexpected is the 
peak of work volume in October (Fig. 2). Six 
of the 10 departments had the greatest monthly 
number of patient treatments in October. In 
two departments it was the second highest month, 
in one it was the third, and in one it was the 
fourth. Of the eight departments reporting mo- 
dalities, October was the peak month for six, the 
second for one, and the third for one. This cer- 
tainly would be worth consideration when plan- 
ning vacation schedules, staff needs and educa- 
tional leaves. In one or two of the hospitals 
which treat patients who have had polio, this 
may represent the increased polio load in the 
autumn in Ohio. However, there were seven hos- 
pitals which did not treat a significant number of 
polio patients. 

The data show considerable variability so that 
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it seems inappropriate to use patient treatments 
or modalities per physical therapist to measure 
work performance alone. These may be included 
with other factors mentioned to provide a guide 
in estimating the work load of a physical therapy 
section. It is doubtful that any single common 
denominator to compare efficiency will be found 
in a variety of hospitals such as we have sur- 
veyed. We do feel that this study reflects a rea- 
sonable summary of the problems encountered 
when an attempt is made to evaluate the work 
load of hospital physical therapy departments. 
It may serve as a starting point for department 
heads, supervisors, and hospital administrators 
for gaging operational efficiency and for sched- 
ules. 


CONCLUSIONS 


1. In 10 hospitals surveyed the median and 
mean figures for monthly patient treatments per 
physical therapist are both below the range most 
often suggested as optimal for a daily case load 
of a physical therapist in a hospital department. 

2. The data suggest that it is extremely diffi- 
cult to project the expected number of patient 
treatments or modalities per physical therapist 
without a detailed study of patient population. 

3. “Teaching” hospitals had fewer patient 
treatments and modalities per physical therapist 
than general hospitals. 

1. For majority of the hospitals, the peak of 
the work load was in October. 
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Electromyographic Kinesiology of the Hand: 


Part |. Method* 


Mary Eleanor Brown, M.A., Charles Long, M.D., and Gerald Weiss, M.A. 


This hand research was started on July 1, 1958, 
and will continue through June 30, 1960. The 
research team is composed of the authors, an en- 
gineering consultant, an electronics consultant, an 
electronics technician, an electroencephalograph 
technician, a secretary, a photographer, and a 
photographic technician. This paper presents the 
background information gathered and the method 
being used. 

The purpose of the study is to delineate the 
sequence of contraction of the extrinsic and in- 
trinsic muscles of the normal, moving hand: 
thereby to test and extend in detail the hypotheses 
of muscular control of the hand proposed by 
observers in the operating room and the dissect- 
ing laboratory. Three specific questions are 
asked: What is the sequence of contraction of 
extrinsic and intrinsic muscles as the hand 
moves? When do peak activities occur in time 
during hand motion? How are these contractions 
interpreted in relation to hand motion? 

The method is to photograph the hand in mo- 
tion, at the same time recording its muscular 
activity. Individual motion picture frames and 
simultaneous electromyograms are studied. 


KINESIOLOGIC AND ELECTROMYOGRAPHIC 
BACKGROUND 


The kinesiologic and electromyographic (EMG) 
background was assembled in four ways: review 
of past and present literature, consultation by 
correspondence, a research trip to four universi- 
ties, and a concentrated period of dissection of 
the hand under the supervision of an anatomist. 

Steindler,' Bunnell? and Eyler* have contrib- 
uted detailed knowledge of anatomic relation- 
ships of muscles of the hand and have extrap- 
olated some kinesiologic conclusions. Combined 
cinematographic and electromyographic studies 
have not previously been applied to the hand. 


This study is being conducted at Highland View Hos- 
affiliated with Western Reserve University, and is 

ping supported in part by The National Foundation 
through a grant to Western Reserve University 

Miss Brown, Chief Research Associate; Dr. Long, Prin- 
cipal Investigator; and Mr. Weiss, Second Research As- 
sociate 

* Presented at the Annual Conference of the American 
Physical Therapy Association, June, 195 


The experimental method has been firmly estab- 
lished by Inman*® in his fundamental studies 
on the shoulder* and locomotion®.® and by 
Marks’ on hemiplegic gait. The EMG method 
has been applied to the muscles of respiration 
by Koepke*® and to the elbow musculature by 
Basmajian.°® 

Bunnell is quite concise in stating a theory of 
extrinsic-intrinsic balance. In general when the 
metacarpophalangeal (MP) joints are flexed or 
semiflexed, he implicates the extensor digi- 
torum’®."! (formerly extensor digitorum com- 
munis) in all extension movements at finger 
joints. He further indicates that, in MP flexion, 
slackening of the intrinsic attachments decom- 
pensates these muscles from any action except 
flexion at the MP joints. Only when the MP 
joints are in extension, is extension at the distal 
and proximal interphalangeal joints postulated 
to be performed by the intrinsic muscles. 

Some specific findings have resulted from in- 
tensive pinpointed studies by some observers. 
Backhouse and Catton’s'* exhaustive EMG and 
stimulative studies of the lumbricales indicate 
strongly that these muscles are not active in 
flexion at the MP joints regardless of their posi- 
tion. Eyler and Markee* postulated, on the basis 
of extensive anatomic dissections, that, in exten- 
sion of the finger, the palmar interossei would in 
general prove of more importance than the dorsal, 
due to their predilection to extensor mechanism 
attachment. Dorsal interossei predispose to bony 
attachment and hence are most effective in lateral 
deviation of the fingers, with the exception of 
certain dorsals which have extensor mechanism 
attachments. Lake'*"° produced a doctoral thesis 
based on anatomic dissection and EMG studies 
matched with still pictures. She provides further 
evidence that bony attachment precludes the use 
of certain interossei for extension movements. 
She further suggests the “antagonistic” co-con- 
traction of some muscle groups during the active 
phase of contraction of certain prime movers. 
This relationship can best be noted in the balance 
between extensor digitorum and flexor digitorum 
superficialis'’. "' (formerly flexor digitorum sub- 
limis). 
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The writings of these observers and many 
others in recent years are gradually evolving 
a “neoclassical” theory of hand kinesiology. Its 
basis is the total synchrony of function of sepa- 
rate We have thought that deeper 
investigation of hand function would show that 
most of the muscles were working most of the 
time. This would be consistent with Inman’s* 
findings in the shoulder, findings which laid to 
rest. among other ideas, the thought that the 
supraspinatus initiates shoulder motion. 


segments. 


We are centering our study on the middle 
finger. because its length allows best visibility 
and its intrinsic musculature is most evenly bal- 
anced. Our greatest concern is with two sets of 
muscles: (1) extrinsic muscles, 
reaching from arm and upper forearm, to the 
two end phalanges of the fingers; and (2) in- 
trinsic muscles in the metacarpophalangeal re- 
the lumbricales and interossei. All the 
lumbricales and interossei attach together with 
one extrinsic muscle, the extensor digitorum. 
The lumbricales attach also to another extrinsic 
muscle, the flexor digitorum profundus. The 
lumbricales have no bony attachment, each be- 
ing slung between a long finger flexor and a long 
finger extensor. Our field of study is thus nar- 
rowed to focus upon the following 13 muscles: 
flexor carpi ulnaris, flexor carpi radialis, pal- 
maris longus; extensor carpi ulnaris, extensor 
carpi radialis longus, extensor carpi radialis 
brevis: the flexor digitorum superficialis, flexor 
digitorum profundus, and extensor digitorum of 
the middle finger: the second and third lumbri- 
cales and the second and third dorsal interossei. 

During March and April, 1959, Carl Francis, 
M.D., Associate Professor of Anatomy, Western 
Reserve University, provided to the Chief Re- 
search Associate 52 hours of dissection with in- 
struction. This was followed by a review and 
summary with Dr. Long after the hand muscles 
had been dissected but before their disengage- 
ment, with particular emphasis upon the ex- 
ploratory design of the project. 


long tendon 


COLLECTING THE DATA 


By June, 1959, 10 fully instrumented labora- 
tory experiments had been performed with sub- 
ject, EMG and camera, in order to collect data 
for reduction purposes. The subjects are normal 


adult men and women. The total number is ex- 
pected to be about 30 normal persons. For 
each subject an average of 300 feet of 16-mil- 
limeter motion picture color film are used. 


The Grass Model III-D Eight-Channel Ink- 
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Figure 1. Motion picture frame showing land- 
marked hand with white lines to indicate displace- 
ment angles for measurement. 


Writing Electroencephalograph-Electromyograph 
was chosen because of its microvoltage sensitivity 
and its satisfactory pen response time. A cop- 
per-screened inner room constructed within the 
EEG-EMG Laboratory itself, electromagnetically 
shields the subject, electrodes, camera, lights, 
and necessary personnel from alternating cur- 
rent fields during the experiments. Camera flood- 
lights used within the room have been changed 
to direct current, to eliminate alternating cur- 
rent interference from them. Our Cine-Special 
motion picture camera allows direct sighting 
through the lens and, with a synchronous motor, 
provides constancy of camera speed with an ac- 
ceptable variation of only one/tenth of a frame 
per second. 

The subject sits inside the copper-screened 
room on a chair with armrest, right upper ex- 
tremity bent at the elbow, and pronated fore- 
arm placed on the armrest. Motor points of 
selected muscles are located by a TECA CD4 
Low Volt Generator. Next, the hand and fore- 
arm (Fig. 1) are marked for best visibility for 
future measurement. The entire dorsal surface of 
the middle finger and of the corresponding meta- 
carpal is painted with high visibility red paint. 
A flat 4 inch red stick is glued to the back of 
the distal part of the forearm. A red paper clip 
“wand” is taped to the back of the tip of the 
middle finger. This insures a view of the distal 
phalanx otherwise lost in a closed-hand position. 
Four X rays permit the study of markers in their 
relationship to the skeleton of the hand. 

The camera, also inside the screen, is directed 
so as to take a continuous picture of the ulnar 
side of the moving hand. The limitless com- 
binations of hand motions make it necessary to 
restrict this study to a single type of motion in 
the sagittal plane: opening and closing the hand. 
The subject opens and closes his hand, having 
been instructed to open the hand fully and close 
it until the fingertips touch the palm and then 
repeat the motion. These movements are per- 


< 
Vol. 40, No. 6 « 
4 
a 
| 
= 


Vol. 40, No. 6 THe PuysicaL THerapy Review 


ELECTROMYOGRAMS OF SUBJECT 9 (3/18/59) Opening & Closing: Free Repeat 


ECUS 


FCR* 


Figure 2. From the top down, Channels I, III and V integrate Channels VIII, IV and VI, re- 
spectively. Channel VII remains unintegrated. The light-marker synchronizer in Channel II 
serves also to signify a closed hand on its first mark in each series. By pointing the hand upward 
and moving it horizontally from left to right while opening and closing, it will be closed at the 
extreme left and open at the extreme right, having performed essentially three cycles. (The 
electryomyograms are of the following muscles: extensor carpi ulnaris (ECU), flexor carpi radialis 
(FCR), third dorsal interosseus (D13) and extensor digitorum to the middle finger (ED2).) 


formed with five variations in the following 
series: with unrestricted joints (Fig. 1); with 
fingers held flexed at MP joints; with fingers 
held extended at MP joints; with wrist joint sup- 
ported by a splint; with unrestricted joints. The 
first and the last are the same. The reason for 
the last is in order to compare with the first for 
possible variations due to fatigue, training, or 
pain. 

The electrodes are applied to the selected 
muscles, the EMG is set up, and we are then 
ready for the camera takes. 


Turee EMG Factors 


Three EMG factors approaching resolution 
during the first year of the study are: (1) record- 
ing electrodes, (2) the averaging device called 
“integrator,” and (3) the light-marker syn- 
chronizer. 

1. Recording electrodes. Our concern is the 
isolation of signals produced by a single muscle 


from those produced by the forearm or hand 
mass in general. A series of experiments is test- 
ing electrode pickups with a variety of electrode 
placements. These include the use of skin elec- 
trodes, single wire electrodes, double wire elec- 
trodes, and concentric needle electrodes, recorded 
aga nst skin electrodes over the olecranon process, 
the distal end of the ulna, the muscle under ob- 
servation or an indifferent ground supplied within 
the EMG machine. Specific wire electrodes were 
recorded against skin overlying the wire, against 
other wires within the same muscle, or by con- 
centric needles to the barrel of the needle. We 
came to the following conclusions: 


a) When a distant nonspecific electrode is 
used as a reference point, similar electro- 
myograms are recorded from most of the 
tested muscles. The EMG’s in figures 2 
and 3 were recorded with skin electrodes 
against the olecranon process. 

b) The pattern of electromyographic output is 
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affected by the distance between specific 
and nonspecific electrodes. When record- 
ing is made between an inserted wire and 
an immediately overlying skin electrode, 
electromyographic patterns can be obtained 
which are grossly different from those ob- 
tained against a distant nonspecific elec- 
trode. 

Potential spread within the forearm is of 
such significant magnitude that recording 
from the skin over either the olecranon 
process or the distal end of the ulna against 
a nonspecific ground shows rhythmic “elec- 
tromyographic” recordings indistinguish- 
able from those produced by recording over 
muscles with a distant reference point. 


Subsequent to the above observations, we are 
now modifying our recording method so that 
distant reference points are never used. In su- 
perficial muscles we may record from two closely 
spaced skin electrodes. In deeper muscles we 
record between a single wire and overlying skin, 
or between two wires by the use of concentric 
needles or 37-micron wire. 

2. 


Averaging device called “integrator.” A 
urther need is to know when action potentials 
furtl 1 is to k I t tential 
build to a peak and when they drop off, com- 
I I 
paratively speaking rather than quantitatively. 
Since we are interested primarily in phasic activ- 
ity and not in volumetric or quantitative analysis 


of muscle voltages, we have adopted the wave- 
envelope writer (Fig. 2) as produced by a recti- 
fier-filter, which is an averaging device called an 
“integrator.” The purpose of the wave envelopes 
is to facilitate measurement of the EMG record 
and permit a clearer record for future data 
analysis. The integrator which makes these 
wave-envelopes is plugged into the desired chan- 
nel in the power amplifier section of the EMG 
allowing the ink-writing pen to trace a smoothly 
undulating line above the isoelectric line. No 
EMG tracing is allowed to proceed under cover 
of an integrator unless it has first been monitored 
on a nonintegrated channel and found to be 
free of significant artifact, or is being continu- 
ously monitored. 

3. Light-marker synchronizer. Since the EMG 
must be accurately related to the motion pic- 
tures, we must be certain that we match the 
correct pages of the EMG record with the strip 
of film containing the cycle measured. The EMG’s 
are presently being synchronized with the motion 
picture by a light-marker synchronizer. This 
device causes the pen in the channel containing 
it to leave the line producing a time artifact 
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Figure 3. Displacement curves and electromyo- 
grams during opening and closing of hand with 
unrestricted joints from the records of Subject 


7 (J.P.) 12/12/59. The four displacement curves 
from the top down are of the distal phalanx at 
the distal interphalangeal (DIP) joint, the middle 
phalanx at the proximal interphalangeal (PIP) 
joint, the proximal phalanx at the metacarpopha- 
langeal (MP) joint, and the metacarpus at the 
wrist (WR) joint. The EMG’s from the top down 
are of the following muscles: ECR, ED2, FDS2, 
FCR, DI2 and DI3. (The top five channels are 
integrated, and the next two unintegrated. The 
marker in the bottom channel was actuated on 
complete opening.) 


(Fig. 2), at the same time flashing a bright light 
in the camera field. The pen upsweep on the 
EMG record is matched to the first frame in 
which the light appears. 


REDUCING THE DaTA 


The film is viewed and from each movement 
variation one complete cycle of opening and 
closing is chosen. Every other frame is projected 
onto an opaque surface. With the benefit of the 
landmarks, four key joints are measured: the 
wrist, metacarpophalangeal, proximal interphal- 
angeal, and distal interphalangeal joints (Fig. 1). 
These joints are measured in degrees by a goni- 
ometer and read off consecutively by one person, 
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as another person plots each point on graph 
paper (Fig. 3). Four curves are made at once, 
each with its own baseline. The X axis provides 
for frame sequence, representing the passage of 
time. The Y axis records the number of degrees 
of flexion or extension, representing position. It 
is convenient to think of the hand pointing up- 
ward as it opens and closes, with the angular 
displacement curves flowing out of the moving 
hand, as they become located on the graph 
paper. For ease of visualization, ascending 
curves represent opening the hand and descend- 
ing curves signify closing. 

After the angular displacements are plotted, 
the corresponding EMG record is matched and 
affixed below it (Fig. 3). This procedure has 
been made certain and simple by two measures: 
(1) the light-marker synchronizer provides exact 
matching points on frame and EMG: and (2) 
the EMG paper speed of 60 millimeters per sec- 
ond allows exact matching with angular dis- 
placement curves which are plotted on the same 
time line basis. During the first 11 months of 
the study 47 similarly reduced cycles of opening 
and closing from 5 different subjects, represent- 
ing the plotting of 15,000 points, have been re- 
corded, labeled, and mounted on poster board. 

An angular displacement curve gives a static 
record of changes at specific instants. Its first 
derivative, velocity, gives the average speed at 
which the change is taking place, filling in the 
time between instants. Its second derivative, ac- 
celeration, gives the amount of increase or de- 
crease in velocity per unit of time. It answers 
the question: How fast is the velocity changing 
from instant to instant? Formulae for deriving 
the velocity and acceleration curves were mathe- 
matically determined for application to the 
smoothed angular displacement curve data. 


The smoothed angular displacement curve data 
are fed into an “IBM 650” computer, programed 
with the velocity and acceleration formulae. A 
card is punched by the machine for each point, 
with its corresponding velocity and acceleration 


values. There is a packet of approximately 150 
punched IBM cards for each joint. An experi- 
mental four-joint run of approximately 600 IBM 
cards has been put through a Librascope Data 
Plotter which automatically plots on paper the 
smoothed angular displacement curve data, to- 
gether with its derivatives of velocity and accel- 
eration (Fig. 4). For each cycle of opening and 
closing, there will be four angular displacement 
curves and the corresponding EMG’s. In addi- 
tion, there will be the velocity and acceleration 
for each of the four angular displacement curves. 
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Velocity (VY) and acceleration (A) 
curves have been derived and plotted from the 
angular displacement curve (7) which is the 
same distal phalanx curve as shown at the top of 
figure 3, 


Figure 4. 


Since opening and closing were done at no 
required rate of speed, the cycles vary in length. 
To compensate for this variation, a technic of 
slide projection is under development whereby 
the displacement curves are projected into a pre- 
determined length and traced on separate sheets 
of thin paper. They may then be superimposed 
for comparison. The same method will permit 
comparison of two EMG’s. For example. the 
tops of the wave envelopes of all the “integrated” 
EMG tracings for flexor carpi ulnaris can be 
traced, viewed, and compared. 
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Bilateral Fractures 
of the Os Calcis 


Martha Wroe, M.A. 


The patient to be discussed is a 35 year old male 
iron worker who had sustained an injury to both 
heels on July 25, 1958, when he fell approximately 
20 feet to the hard ground and landed flat-footed 
with resulting immediate pain and severe disability. 
X rays disclosed, bilaterally, severely comminuted 
fractures of the os calcis with partial loss of the 
salient angle. 

On July 26, 1958, an open reduction of the com- 
minuted fracture of the right os calcis was per- 
formed and maintenance of the reduction was 
assisted with grafts from the right ilium. On July 
30, 1958, a similar procedure was performed on the 
left os calcis with maintenance of reduction with 
grafts from the left ilium. Boot casts had been 
applied following each operation. 

On Aug. 7, 1958, the cast and sutures were re- 
moved from the right leg. The normal salient angle 
of 40 degrees had not been obtained, but X rays 
showed restoration of the angle to 20 degrees. The 
left leg cast was removed on Aug. 13, 1958; an 
angle of approximately 22 degrees had been 
achieved. Bilateral boot casts were applied again. 

Nine weeks later the casts were removed, and 
recheck X rays appeared satisfactory to the ortho- 
pedic surgeon. Daily physical therapy was pre- 
scribed to consist of whirlpool, massage, exercises 
to both feet, and instruction in gait. 

When the patient arrived for his initial treatment 
in physical therapy, he was utilizing a stationary 
walker and ambulating painfully with a very poor, 
flat-footed gait. The hamstrings and heel cords 
were “tight” bilaterally, and there was marked 
swelling, weakness, and limitation of motion about 
both feet and ankles. Goniometric measurements 
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Extrinsic Flexor and 
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showed zero degrees of inversion and eversion bi- 
laterally with 5 degrees of dorsiflexion on the right 
and 10 degrees on the left; plantar flexion was 15 
degrees bilaterally. 

Some time was spent during the first few treat- 
ments instructing the patient so as to achieve as 
good a walking pattern as possible. On the third 
day of treatment, the patient started walking with 
two canes, and after three weeks of treatment, he 
progressed to the use of one cane. An attempt was 
made to stress a good gait with support rather than 
immediately to discard all walking aids. 

Active exercises to all ankle and toe motions 
were started in the lying and standing positions. 
According to the tolerance of the patient, the ex- 
ercises progressed to a graduated resistive program 
using a pulley arrangement with the patient in the 
sitting position. Standing exercises and gait prac- 
tice to include some stair climbing were continued. 

This patient appeared to have a high tolerance 
for pain. He complained of pain only when walking 
or performing partial or full weight-bearing exer- 
cise. This pain was described as “deep” and 
“aching” in the region of the tarsal joints. He 
occasionally described some burning, sharp pains 
in the heel and around the lateral malleoli, especi- 
ally on the right foot. There was no pain to touch 
or on the cutaneous surfaces of the feet. Pain and 
stiffness were most noticeable just after getting 
out of bed in the morning. He commented that 
after walking a short distance the stiffness was 
relieved. It was almost impossible for the patient 
to walk barefooted. 

After the first three or four treatments, the 
patient felt that the pain was increased, but later 
during the treatment periods, he said that the 
whirlpool, massage, and exercises made his feet 
“feel better” and that temporarily at least the pain 
was lessened. 

No medication for the relief of pain was pre- 
scribed or apparently needed by the patient during 
the time physical therapy was given. 

The patient continued treatment on a daily basis 
for five weeks followed by treatment three times 
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per week for two more weeks. At this time physical 
therapy for the patient was discontinued by the 
physician with instructions to continue exercises 
and walking; a suggested return date of eight weeks 
was recommended for a recheck with the physician. 
X ray reports at this date showed further evidence 
of normal healing although the fracture lines were 
not yet obliterated. 

At the completion of the physical therapy treat- 
ment period, the patient walked short distances 
with no support with a fairly good gait. However, 
there was still pain present on weight bearing, 
particularly in the right foot. The swelling was 
reduced, and the strength was increased in all 
motions of the feet. There was still restriction of 
motion, but the range was improved on the left 
foot to 15 degrees of dorsiflexion, 35 degrees of 
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plantar flexion, 10 degrees of eversion, and 5 de- 
grees of inversion. On the right foot motion meas- 
ured was 15 degrees of dorsiflexion, 25 degrees of 
plantar flexion, and 5 degrees in inversion and 
eversion. 

The patient was extremely cooperative and regu- 
lar in attendance throughout the treatment period. 
He had a good work record and a family of six to 
support, so he was motivated strongly to do any- 
thing that would assist him to return to some form 
of employment as soon as possible. 

This patient also appeared to realize that some 
measure of permanent disability probably will per- 
sist. He has returned to his construction job in a 
limited capacity and seems anxious to make plans 
for a different type of permanent employment in 
construction even though this may involve a lesser 
pay scale. 


Suggestions from the Field 


Brace-Locking Attachment for 
Crutch or Cane 


Garland A. Picou, B.S. 


The inability of a patient to lock his own braces 
in the presence of severe flexor spasms in the 
lower extremities, or of weakness in the upper 
extremities, has long been a problem at Texas 
Rehabilitation Center. The importance of this 
problem is evident in that many patients who are 
otherwise independent in gait must depend upon 
someone else to perform this activity for them, 
thus limiting their functional independence. 

When considering a mechanical assistive de- 
vice to aid in locking a brace it is necessary that 
the following characteristics be present: 


1. Simply operated so that it is suitable for 

the young child or brain damaged person 
as well as the adult. 
Easily transported so that the person can 
have the device with him at all times; and, 
if possible, it should not be necessary to 
carry an extra piece of equipment. 

3. Inexpensively constructed. 


The Brace-Locking Lever, gave us a device 
which is simply operated but its use made it 
necessary for the patient to carry extra equip- 
ment. Using the principle of the “locking bar,” 
the individual parts of our brace-locking attach- 


Physical Therapist, Texas Rehabilitation Center of 
Gonzales Warm Springs Foundation, Gonzales, Texas. 


ment were made by the Chief Orthetist? to fit our 
particular needs. With minor variations they 
may be fitted on other types of crutches or canes. 

Individual parts include a load hook and a 
fulcrum selected according to the patient's needs. 


A. The load hook: 


1. Double hook (Fig. 1) is necessary when 
locking bilateral long leg braces. Twisting 
effect can be controlled by making the 
hooks close fitting. 


A single hook (Fig. 2) is used when it is 
necessary to lock only one brace. The 
size of the hook will vary with the ability 
of the patient. 


B. Fulcrum: Proper construction and fit of this 
part is crucial to good operation of the device. 
It must extend a sufficient distance (Fig. 2) 
from the crutch to allow adequate range to 
lock the brace before the lever arm strikes 
the body. The position on the crutch or cane 
to which it is attached will depend on the 
length of the patient’s leg from knee to ankle. 


Operation 

The load hook is engaged at or about the ankle 
joint and the fulcrum slightly below the knee 
joint (exact placement will depend on the pa- 
tient; with a few patients it operates best when 
placed above the knee joint). The lever arm or 
upper part of the crutch or cane is then pulled 
down toward the body. When all but the last 
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Figure 1. 
A. Double load hook 
B. Fulcrum 


Figure 


C. Single load hook 
D. Distance from fulerum 
to crutch 
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few degrees of extension have been gained, a 
quick pull locks the brace. 

This procedure in reverse will aid in unlocking 
the brace. 


Other considerations 


For the adult male wearing long trousers a 
large buttonhole-type slit in the lateral seam of 
the trousers allows engagement of the fulcrum 
without wearing a hole in the cloth. This slit is 
held closed by a small snap when not in use. 

It is realized that the protrusion of these parts 
may present a safety hazard, in that a patient 
might fall on one of the parts. This problem has 
not been encountered in patients with whom we 
have worked. 

In using bilateral crutches the weight of attach- 
ments (approximately 6 to 8 ounces) may pose 
an imbalance factor; however, adaptation to this 
was quickly accomplished by our patients. Thus 
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far, it has not been necessary to weight the 
other crutch. 


SUMMARY 


Many patients with upper extremity weakness 
or flexor spasm in lower extremities have diffi- 
culty locking long leg braces. 

Brace-locking attachments for crutches or 
canes have been devised to permit patients fur- 
ther independence and to meet the requirements 
of simple operation, easy transportation and 
low cost of construction. 

The author wishes to acknowledge the assistance and 
support of Carmella Gonnella, Chief Physical Therapist. 
and Morjorie Kirkpatrick, M.D., Acting Medical Direc- 
tor, Texas Rehabilitation Center, Gonzales, Texas. 
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Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 814 x 11 inch 
opaque white paper. Legends for illustrations, 
tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 


of periodical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 
Address manuscripts to: 
PuysicaL THERAPY REVIEW 


1790 Broadway—Room 310 
New York 19, New York 


The Review invites case reports from physical 
therapists who have followed an interesting course 
of treatment with or an unusual response to treat- 
ment by patients having one of the conditions listed 
below. 


Industrial accidents 
Aircraft injuries 
Paralytic dislocation of the hip 
Severe burns—a child 
Bronchial asthma in geriatric patients 
Pott’s fracture 
Psoriasis 
Frozen shoulder syndrome 
(continued on page 497) 
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Editorial 


Take a look... 


_, rn carbon arc lamps, crackling static machines, long wave 
diathermy machines, pavaex boots, Morton-Smart, and Bristow coil 
—these and the splash and splatter of the Scotch douche in the 
“hydro” room were the once familiar sights and sounds of an earlier 
era when physical therapy clinics staggered under the strain of a 
wondrous and bewildering array of mechanical appliances. There 
they stood as though transfixed, waiting for the moment when they 
could bestow on the unwitting patient their heralded beneficent 


‘ 


powers. Not far from this assemblage was the “gym” and sure 
enough there were the pulley weights, the rowing machine, the 
wrist roller, the stall bars, the parallel bars—all inherited from 


a regular “gym” and identical with the equipment normally used 
by healthy and able-bodied persons. 

This physical therapy armamentarium served a purpose for sev- 
eral years. But, as always, where there is growth there must be 
change and the old gives way to the new. So, during the course 
of professional growth, certain forward-looking and enterprising 
individuals devised more adaptable, more efficient and safer equip- 
ment. The next generation, by virtue of an enlightened future and 


the benefits of retrospection, may regard these “streamlined” de- 
velopments with amused incredulity, but to us they represent a 
vast improvement over the paraphernalia of the past. Today, the 
various devices, machines, and equipment of interest to the physical 
therapist constitute quite a formidable list and include rehabilita- 
tion supplies and self-help devices which have become more and 
more in demand with the increased stress on independent living 
for the disabled. 

Faced with this expanding list of equipment, the physical therapist 
finds he must assume yet another responsibility—the responsibility 
of keeping informed of the relative value of each item, particularly 
as it pertains to his own situation. He is frequently involved in 
determining the selection of supplies and equipment used in physical 
therapy. To be well qualified in this area takes time and effort and 
pertinent information is not always readily available. There is no 
publication of tested products which may be consulted; there is no 
convenient store around the corner where one may browse at leisure 
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before reaching a decision; there are no unlimited 
funds which allow for the expensive method of 
trial and error. What, then, is the answer? 

It seems to us that the APTA Annual Con- 
ference presents the best possible setting wherein 
yeu, the physical therapist, can become ac- 
quainted with the value, the uses, and desira- 
bility of merchandise on the market today. In 
the first place, you may consult any number 
of several hundred colleagues attending the con- 
ference. In all probability, some of them will 
have had experience with the type of product 
in which you are interested and may provide 
you with valuable information. In the second 
place, the exhibitors’ booths are a welcome and 
Repre- 


expected feature of every conference. 
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sentatives from the various companies are eager 
to know your needs, provide information, answer 
questions, and, of course, to hear your impres- 
sions of their products. You can inspect the 
items, see them work, have them demonstrated, 
try them yourself, compare, and evaluate. 

Here is a real opportunity. Don’t pass it by 
in your mad rush to get that free Coca-cola! 
And don’t procrastinate only to arrive at the 


scene on the day of dismantling! 


Take a good 
look early in the week—your increased knowl- 
edge will benefit you, your employer, and, as al- 


ways, the patients entrusted to your care. 


Barbara Friz 
Chairman, Editorial Board 


International Society for the Welfare 
of Cripples: Eighth World Congress 


The National Society for Crippled Children 
and Adults will serve as host during the Eighth 
Congress of the ISWC to be held at the Waldorf- 
Astoria in New York City, Aug. 20-Sept. 2, 1960. 
More than 30 national organizations and at least 
five others worldwide in scope will be partici- 
pants. Speakers from almost 50 nations will 
appear on the program emphasizing help to the 
crippled as a means of fostering international 
cooperation between persons and groups in other 
areas. 

English, French, German, and Spanish are the 
languages in which speakers of six general 
sessions will be heard. There will also be 15 major 
section meetings and a series of informal discus- 
sion groups. Program topics will be centered on 
crippling conditions and diseases with special 
attention given to community problems and rela- 
tionships, social work, use of volunteers, special 
education, and psychological aspects of physical 
disability and personnel training. 

The American Physical Therapy Association 
will present an exhibit portraying the “coverage” 
of the world by the Physical Therapy Review. 
Members of the Association who attend will join 
physical therapists and occupational therapists 
from member organizations of the World Con- 
federation for Physical Therapy and the World 
Federation of Occupational Therapists for an 
afternoon session and a social hour. 

Tke World Confederation for Physical Therapy 
will be ably represented by Rudie Agersnap, 


President, and Joyce Neilson, Honorable Secre- 
tary-Treasurer. The WCPT exhibit will reflect 
international relationships among physical thera- 
pists and physical therapists’ participation in 
overseas assignments. 

Mildred Elson, former Executive Director of 
the APTA and first President of WCPT, is 
serving on the Program Committee of the Eighth 
Congress. 


Index to Current Literature 
(continued from page 434) 


RESPIRATION 


Computer Watch and Clock Method for Taking Pulse 
and Respiration Rates. D. W. Bovet, G. P., 21: 102- 
103, February 1960 

Notes on Mechanism of Rhythmic Respiration. G. C. 
Salmoiraghi and B. D. Burns, J. Neurophysiol., 23: 
14-25, January 1960 

The Diaphragm in Dystrophia Myotonica. J. E. Caughey 
and N. Pachomov, J. Neur. Lond., 22: 311-313, Novem- 
ber 1959 


MISCELLANEOUS 


Effects of a Short Period of Training of Varying Severity 
on Some Measurements of Physical Fitness. J. V.G. A. 
Durnin, J. M. Brockway and H. W. Whitcher, J. 
Appl. Physiol, 15: 161-165, January 1960. 

Hospitalization: An Aid to Physical and Psychological 
Health in Childhood. Albert J. Solnit, A. M. A. 4 
Dis. Child., 99: 45-53, February 1960 

How Effectively Can the Laryngectomee Expect to 
Speak? Norms for Effective Esophageal Speech. J. 
Snidecor and E. Curry, Laryngoscope, 70: 62-67, 
January 1960 

The Physical Educator's Role in Physical Fitness. H. 
Harrison Clarke, Northwest M., 59: 56-60, January 
1960 
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Business Meetings and Program Schedule 


June 23, 24, and 25 Board of Directors Meetings 


Sunday, June 26 


9:00 a.m.—5:00 P.M. Section on Education 
Self Employed Section 
Public Health Section 
5:00 p.m.— 10:00 p.m. Pa Pitt’s Melting Pot—Pennsylvania Chapter, Host 
Pa Pitt Picnic and Square Dancing 


Monday, June 27 


9:00 a.m.—5:00 P.M. General Registration 
9:00 a.m.— 12:00 Noon Delegates’ Registration 
9:30 a.m.—12:00 Noon Group Meetings—Arthritis and Rheumatism Foundation, Crippled 
Children’s Societies, Chapter Legislative Committees, Research 
Group, State Examining Committees 
2:00 p.m.— 5:00 p.m. Opening Session—Greetings, President’s Address 
Tue Rove or tHe Emptoyer in THE Heactu or THe Worker, Dudley 
A. Irwin, M.D., Medical Director, Aluminum Company of 
America, Pittsburgh; and Miles O. Colwell, M.D. Plant 
Physician, New Kensington Branch, Aluminum Company of 
America 
A Lasor Heattu Procram: Its DeveLopment anv Services, Lorin E. 
Kerr, M.D., Assistant to the Executive Medical Officer, United 
Mine Workers of America Welfare and Retirement Fund, 
Washington, D. C. 


Tuesday, June 28 


9-00 a.m.—12:00 Noon Tue Neep ror Renasitirration in Inpustry, W. Scott Allan, Assistant 
Vice President, Liberty Mutual Insurance Company, Boston 
MAINTAINING THE Erriciency or THE Worker IN INpusTRY, Jessie 
Wright, M.D., Associate Professor, Department of Physical 
Medicine and Rehabilitation, University of Pittsburgh 
2:00 p.m.— 5:00 p.m. House of Delegates 
7 


p.m.— 10:00 P.M. Film Theater 
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Wednesday, June 29 

9:00 a.m.— 12:00 Noon Human Factors Encineertnc: Wuat Is It?, Harwood S. Belding, Ph.D., 
Professor of Environmental Physiology, Graduate School of 
Public Health, University of Pittsburgh 
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Wednesday, June 29 
9:00 a.m. — 12:00 Noon 


Tue Rove oF tHe Puysicat THerapist In HuMAN Factors ENcrineerinc, Pauline Potts, 
Capt., USAF Physical Therapist, USAF Hospital, USAF Aerospace Medical Center 
(ATC), Lackland AFB, Texas 
Tue Enercy Costs or Work, Amasa B. Ford, M.D., Director of the Rehabilitation and 
Teaching Program, and Senior Instructor in Medicine, Western Reserve University, 
Cleveland 
2:00 p.m.— 5:00 p.m. House of Delegates 
6:00 p.m.— 7:00 P.M. Reception for Board of Directors 
7:30 P.m. Annual Banquet 


Thursday, June 30 
9:00 a.m.— 12:00 Noon Concurrent Sessions 
ASSESSMENT OF FuNcTion—Physical therapists will discuss various testing methods. 
Physicians will observe and report at a general session 


Session A 

Manuat Muscie Tests, Jean Bailey, Chief Physical Therapist, Milwaukee County 
General Hospital, Milwaukee 

Gross Muscre Tests, Margaret Camp, Chief Physical Therapist, Waterbury Hospitel, 
Waterbury, Conn. 

Activity Tests, Maxine Schuldt, Supervisor of Physical Therapy, Curative Workshop 
of Milwaukee, Inc. 

Physician Observers: Frederick W. R. Koenig, M.D., Chief of Orthopedics, South 
Side Hospital and St. Joseph’s Hospital, Pittsburgh; Paul Kost, M.D., Director of 
Physical Medicine and Rehabilitation, Veterans Administration Hospital, Pittsburgh 


Session B 

Mosmury Tests, Hildegarde Myers, Chief Physical Therapist, Rehabilitation Institute 
of Chicago 

Evecrricat Tests, Edna Dillon, Major, AMSC, Chief, Physical Therapy Section, Fitz- 
simons General Hospital, Denver 

Circucatory Respiratory Tests, Dorothy Briggs, Fellow of The National 
Foundation, Department of Physiology, University of Wisconsin 

Physician Observers: Harry Fisher, M.D., Orthopedic Surgeon, Presbyterian Hospital, 
Montefiore Hospital, and St. Francis Hospital, Pittsburgh, and D. T. Watson Home 
for Crippled Children, Leetsdale; Robert J. Halen, M.D., Works Physician, Pitts- 
burgh Works, Jones and Laughlin Steel Corporation, Pittsburgh 


11:00 a.m.—12:00 Noon General Session 
Tue or tHe Puysicat THerapist iN THE Evaluation oF Puysicat IMPAIRMENT, 
Physician Observers: Dr. Koenig, Dr. Kost, Dr. Fisher, and Dr. Halen 


2:30 p.m.— 5:00 p.m. Concurrent Sessions—Original Papers 


Session A 

SeLective STRETCHING FOR THE Paratytic Patient, Hazel V. Adkins, Viola Robins, 
Frances Eckland, Jacquelin Perry, M.D., and Vernon L. Nickel, M.D.; The 
Respiratory and Rehabilitation Center for Poliomyelitis, Rancho Los Amigos 
Hospital, Downey; and The Department of Orthopedic Surgery, College of Medical 
Evangelists, Los Angeles 

Muscre Testinc: Reviasmrry Use, Dorothy M. Iddings, Laura K. Smith, 
and Paul R. Harrington, M.D.; Texas Institute for Rehabilitation and Research, 
Houston 

Tenpon Beartnc-Curr Suspension Betow-Knee Prostuesis, Bernard 
R. Strohm and Lorraine Ogg; Department of Physical Therapy, University of 
California Medical Center, Los Angeles 

2:30 p-m.— 5:00 p.m. Concurrent Sessions—Original Papers 
Session B 

Home Evacuation Procepures, Beth Fowles, Helen Stewart, and Susan P. Mahan; 
Department of Physical Therapy, Highland View, Cuyahoga County Hospital, 
Cleveland 

Rarm or tHe Insurep Back 1n AN InbusTRIAL ENVIRONMENT, 
Daniel R. Bartholomew and Walter G. Vernon, M.D.; Lukens Steel Company, 
Coatesville, Pennsylvania 

PuysicaL THERAPY IN THE TREATMENT OF DecomMpressION SICKNESS WITH SPINAL 
Corp INVOLVEMENT, Lieutenant Joyce McDowell, AMSC; and Major Amelia D. 
Amizich, AMSC; Physical Therapy Clinic, Tripler U. S. Army Hospital, Honolulu 
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7:30 p.m.— 10:30 P.M. Chapter Workshop 
Theme: Leadership 
Friday, July 1 
9:00 a.m. — 10:30 a.m. Concurrent Sessions 
PuysicaL THerary in TRAUMA AND 


Session A 
Sprains, Strains aNnp Contusions, Barbara Peterson, Director, Department of Physi- 
cal Therapy, Henry Ford Hospital, Detroit 
Burns, James Roodhouse, Chief Physical Therapist, Institute of Physical Medicine 
and Rehabilitation, Peoria, Il. 
Arturitic Conpitions, Raymond Rabideau, Technical Director, Iron Range Rehabili- 
tation Center, Virginia, Minn. 
Session B 
Sort Tissue Synpromes, Margaret Wells, Head of Physical Therapy, Allen-Bradley 
Company, Milwaukee 
Hanp Injurtes, Wesley Fegely, Physical Therapist, Campbell Soup Company, 
Camden, N. J. 
PenipHerat Nerve Lesions, Robert Hickock, Coordinator, Division of Rehabilitation, 
The Jewish Hospital, St. Louis 
Session C 
Low Back Disapiities, Nicholas Lorusso, Physical Therapist, Ochsner Foundation 
Hospital, New Orleans 
Spina Corp Injurtes, Marguerite C. Rukse, Chief of Physical Therapy, Man 
Memorial Hospital, Man, West Virginia 
Fractures anp Discocations, Katherine Leary, Supervisor of Physical Therapy, The 
Rehabilitation Center, Boston 
11:00 a.m.— 12:00 Noon General Session 
Tue Rove or tHe Puysicat Tuerarist in THE INpusTRIAL Picture, Adolph G. Kam- 
mer, M.D., Professor, Head of Department of Occupational Health, Graduate School 
of Public Health, University of Pittsburgh 
Program—Tours to Columbia Hospital, Home for Crippled Children, St. Francis General 
Hospital, South Side Medical Building, and University of Pittsburgh Medical Center 
in Pittsburgh; Harmarville Rehabilitation Center in Harmarville; and the D. T. 
Watson Home for Crippled Children and the School of Physiatrics in Leetsdale 


Section on Education 
Chairman Secretary 
Marcaret Bryce Anna J. JANnert 


Vice Chairman Treasurer 
Eveanor M. FLANAGAN Mitprep Heap 


Sunday, June 26 


8:00 A.M. 5:00 P.M. 


8:00 A.M. Membership dues received 


9:00 A.M. Introduction 

Report of the Exploratory Session on Graduate Education—Mildred Wood 

The Role of Graduate Education in the Growth of Physical Therapy as a Profession— 
Dean Wesley G. Hutchinson, School of Allied Medical Professions, University of 
Pennsylvania 

How Undergraduate Methods and Attitudes in Teaching Can Set the Climate for 
Graduate Study—Dr. Howard G. Miller, Head, Department of Psychology, North 
Carolina State College 

Discussion 


12:30 P.M. Luncheon and business meeting 


2:00 P.M. Graduate Education for Physical Therapists—Reflections on Three Areas of Interest 
Graduate Study in Physical Therapy—Norma Jean Ewan : 
Graduate Study in the Basic Sciences (Anatomy and Physiology)—James Griffin, 
Ph.D. 
Graduate Study in Psychology—Margot Trimble 
Discussion—all speakers, with questions from the floor 
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Self Employed Section 


Chairman 
Autma A. Maca 


Vice Chairman 
Royce P. Notanp 


Treasurer 
Gupert GIMBEL 


Sunday, June 26 
8:45 A.M. — 5:00 P.M. 


8:45 A.M. 
9:30 A.M. 


Registration 
Call To Order— Welcome 


Corresponding Secretary 
JoserpH SAVAN 


Recording Secretary 
Jeanne S. Geren 


Development of a Physical Therapy Facility 
Three members will present original papers 


1:30 P.M. 
Business Meeting 


A Physical Therapy Department at the Core of the Medical Community—Film 


Public Health Section 


Chairman 
Heven H. Vaucun 


Vice Chairman 
Marian H. Pratt 


Sunday, June 26 
9:00 A.M. 5:00 P.M. 


9:00 A.M. 
12:00 Noon 


Registration 
9:30 AM. — 


Secretary 
Anna L. SWEELEY 


Treasurer 
Lois M. MircHece 


Opening Address: Jack Sabloff, M.D., Division of Maternal and Child Health, Penn- 


sylvania State Department of Health, Harrisburg 

Clinical Affiliations of Student Physical Therapists in Public Health Programs 
Margaret L. Moore, Director of Curriculum in Physical Therapy, University of 
North Carolina, Chapel Hill 
Anne Parrish, Physical Therapy Consultant, North Carolina State Board of Health, 


Raleigh 


Panel Discussion: Physical Therapy in Schools for the Handicapped 
Gertrude Bartlett, Frederick J. Gaenslen School, Milwaukee 
Rebecca Hastings, Baer School, Baltimore 
Vera Keating, Widener Memorial School, Philadelphia 
Allan Quail, Crippled Children’s Hospital and School, Sioux Falls 


Business Meeting 


Alumni Meetings at Conference 


Members, graduates of all schools of physical 
therapy, will find an opportunity to renew their 
friendships with classmates and faculty during 
Annual Conference. Each year there are spon- 
taneous gatherings among alumni arranged on 
the spot and announced in the Conference daily 
newspaper. Special functions arranged for by 
the faculty or alumni of several schools have been 
announced. 

On Monday, June 27, University of Connecticut 
alumni will reunite from 6:00 P.M. to 9:00 P.M., 
Ohio State University alumni and University 


of Southern California graduates will enjoy 
“Mixers” from 5:00 p.m. to 7:00 p.m. On 
Wednesday, June 29, there will be luncheon meet- 
ings of alumni of Duke University, the University 
of Iowa, and the University of Wisconsin. Gradu- 
ates of the Washington University and Barnes 
Hospital School of Physical Therapy will gather 
following the Annual Banquet on Wednesday 
evening. Columbia University graduates will 
have an alumni luncheon on Thursday, June 30 
at 12:00 noon. 

The D. T. Watson Alumni will meet for dinner 
at the School on Tuesday, June 28, at 7:00 p.m. 
Alumni who have not received homecoming 
announcements should notify the School. 
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Conference speakers 


Harwood S. Belding, Ph.D., is Professor 
of Environmental Physiology, Graduate School 
of Public Health, University of Pittsburgh. 
Dr. Belding is a graduate of Wesleyan University 
in Connecticut and has received a master of arts 
degree from the University of Connecticut and 
a doctor of philosophy degree from Stanford 
University. From 1933 to 1945 he held appoint- 
ments at the University of Connecticut from 
Assistant Instructor to Associate Professor of 
Zoology (Physiology). Dr. Belding was, during 
1946 to 1950, affiliated with the Quartermaster 
Climatic Research Laboratory at Lawrence, Mas- 
sachussetts. In 1951 he received his appointment 
to the University of Pittsburgh. Dr. Belding has, 
during parts of his tenure in these positions also 
served as: Assistant Professor in Medical Phys- 
iology, Stanford University; Assistant Profes- 
sor of Industrial Physiology, Howard Fatigue 
Laboratory; Consultant of the Office of the Quar- 
termaster General and to the Air Material Com- 
mand. Dr. Belding is the editer of Ergonomics 
Journal. He is a member of: the Committee on 
Physiological Research, American Society of 
Heating and Air Conditioning Engineers; Com- 
mittee on Aging, National Social Welfare As- 
sembly; Advisory Panel on Medical Science, 
Office of Secretary of Defense; Advisory Com- 
mittee on Environmental Medicine, Office of the 
Surgeon General of the Army: Subcommittee 
on Shelter and Clothing, National Research 
Council; Committee on Human Factors in En- 
gineering, American Society of Mechanical En- 
gineers: Committee on Environmental Protection, 
Advisory Board on Quartermaster Problems, Na- 
tional Research Council: and Steering Committee 
for International Organization of Human Work 
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Scientists. In 1956 the European Productivity 
Agency and the International Cooperation Ad- 
ministration invited The Graduate School of 
Public Health to supply an advisor for their 
jointly sponsored project, “Fitting the Job to 
the Worker.” Dr. Belding accepted the task of 
selecting a multidisciplinary team of European 
specialists, organizing a two month course in the 
United States, and assisting in the conduct of 
an international technical conference in Leiden. 
Dr. Belding was also the U. S. advisor to the 
Conference for Labor and Management on 
Human Factors Engineering in Zurich, Switzer- 
land. Dr. Belding is highly qualified to speak 
at the Wednesday morning Conference session, 
on “Human Factors Engineering—What Is It?” 


Harry Fisher, M.D., orthopedic surgeon, 
serves on the staff of Presbyterian. Montefiore, 
and St. Francis Hospitals, Pittsburgh. and D. T. 
Watson Home for Crippled Children in Leetsdale. 
Dr. Fisher in 1930 received his bachelor of 
science degree from Duquesne University and his 
doctorate in medicine from St. Louis University 
in 1934. In World War II, he served as a 
Major in the Medical Corps. Dr. Fisher is the 
author of articles published in the Journal of 
Bone and Joint Surgery, Journal of Chest Physi- 
cians, and Orthopedics. He is a Diplomate of 
the American Board of Orthopedic Surgery, and 
holds membership in the American Academy of 
Orthopedic Surgery, the American College of 
Surgeons, and the International College of Sur- 
geons. Dr. Fisher will observe the “Assessment 
of Function,” Session B, and with Dr. Halen, 
will report his observations following the Thurs- 
day morning concurrent session. 


Robert J. Halen, M.D., Works Physician, 
Pittsburgh Works of the Jones and Laughlin 
Steel Corporation, holds a concurrent appoint- 
ment as Clinical Instructor, Graduate School of 
Public Health, University of Pittsburgh. Dr. 
Halen, a 1946 graduate of the University of 
Pittsburgh, completed his medical education at 
the same university's School of Medicine in 1948. 
After completing his military service, he returned 
to the University of Pittsburgh and received a 
master’s degree in public health from the Gradu- 
ate School of Public Health. Formerly, he held 
the post of physician with the Jones and Laughlin 
Steel Corporation and Monongahela Connecting 
Railroad, and was also associated with the Uni- 
versity of Pittsburgh Occupational Health Clinic 
and Cardiac Work Evaluation Clinic. Dr. Halen, 
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in 1958, was certified by the American Board 
of Preventive Medicine. A member of Alpha 
Omega Alpha, Dr. Halen also holds member- 
ship in the American Medical Association, In- 
dustrial Medical Association, Industrial Medical 
Association of Pittsburgh, and Allegheny County 
Medical Society. He is the author of two articles 
related to industrial medicine published in 1959. 
Dr. Halen will observe the Thursday morning 
Session B on the “Assessment of Function,” and 
with Dr. Fisher will comment on physical therapy 
in industrial medical practice. 


Paul F. Kost, M.D., is Chief of the Physical 
Medicine and Rehabilitation Service at the Vet- 
erans Administration’s Neuro-Psychiatric Hospi- 
tal in Pittsburgh, serves as Medical Director of 
the U.S. Army Reserve School in Pittsburgh, 
and is an instructor in microbiology at the Uni- 
versity of Pittsburgh. A graduate of Pennsyl- 
vania State University, Dr. Kost earned doctor of 
philosophy and medical degrees at the University 
of Pittsburgh in 1941 and 1952 respectively. Dr. 
Kost, from 1942-1946, served with the U.S. 
Army Air Corps as a pathologist. On Friday of 
Conference week, Dr. Kost will participate as a 
physician observer along with Dr. Frederick 
Koenig during Session A, “Assessment of Func- 
tion.” 


F. W. R. Koenig, M.D., Chief of Ortho- 
pedies, South Side Hospital and St. Joseph’s 
Hospital, Pittsburgh, holds concurrent appoint- 
ments as Consultant in Orthopedics at St. Clair 
Memorial Hospital, and Consultant in Ortho- 
pedics and Chief of Pilot Prosthetics Clinic, 
Veterans Administration, Pittsburgh. A gradu- 
ate of Washington Jefferson College in 1935, Dr. 
Koenig continued his education and in 1939 was 
granted his doctorate in medicine at the Univer- 
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sity of Pittsburgh. He was later awarded a fel- 
lowship for postgraduate study in orthopedics at 
Northwestern University. Dr. Koenig served as 
a Major in the U.S. Army during World War II. 
He is a Diplomate of the American Board of 
Orthopedic Surgery and a Fellow, American Col- 
lege of Surgeons. Dr. Koenig is a member of the 
American Academy of Orthopedic Surgery, Inter- 
state and Pennsylvania Orthopedic Societies, 
Pittsburgh Academy of Medicine, and Allegheny 
County Medical Society. Dr. Koenig will partici- 
pate during Thursday morning on “Assessment 
of Function,” Session A, as an observer and 
commentator. 


Jessie Wright, M.D.. Associate Professor of 
Physical Medicine and Rehabilitation, the Uni- 
versity of Pittsburgh School of Medicine, holds 
concurrent appointments as Medical Director, the 
D. T. Watson School of Physiatrics, affiliated 
with the University of Pittsburgh: Chief of Staff, 
the D. T. Watson Hospital-School: Consultant in 
Paysical Medicine and Rehabilitation, University 
of Pittsburgh Medical Center Hospitals; and 
Chairman, Committee on Rehabilitation, Good- 
will Industries of Pittsburgh. Dr. Wright studied 
physical therapy from 1920 to 1922 and com- 
pleted the special physical therapy course at 
Harvard Medical School in 1922. She received 
her baccalaureate degree and medical degree at 
the University of Pittsburgh in 1932 and 1934 
respectively. Dr. Wright is a member of: the 
American Academy of Physical Medicine and 
Rehabilitation, American Medical Association, 
American Academy for Cerebral Palsy, American 
Rheumatism Association, American Medical Writ- 
ers’ Association, International Society for the 
Welfare of Cripples, Advisory Committee of The 
National Foundation, World Medical Associa- 
tion, and the American Physical Therapy Asso- 
ciation having become a member in 1923 and 
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an Associate member in 1935. She has been hon- 
ored as: Woman of the Year in Pittsburgh, 1950: 
Distinguished Daughter of Pennsylvania, 1952; 
and Who’s Who in the East, 1957. She has writ- 
ten numerous articles, three of which have ap- 
peared in the Physical Therapy Review in 1945, 
1946, and 1947. Dr. Wright will speak Tuesday 
morning during Conference on “Maintaining the 
Efficiency of the Worker in Industry.” 


Jean C. Bailey, Chief Physical Therapist. 
Milwaukee County General Hospital, Milwaukee. 
Wisconsin, also holds an appointment as Instruc- 
tor, Physical Therapy Curriculum, Marquette 
University. Miss Bailey received a bachelor of 
science degree from Sargent College. Boston 
University, in 1933. She has held previous posi- 
tions in Buffalo, New York: Rutland, Vermont: 
Wilmington, North Carolina: as well as with 
the U.S. Navy. In 1953-54 Miss Bailey was as- 
sociated with the Gamma Globulin Field Serv- 
ice and Research program conducted by the Pub- 
lic Health Service, U.S. Department of Health, 
Education, and Welfare. Miss Bailey has at- 


tended a special course in Care of Respiratory 
Patients given at Houston, Texas. She is a mem- 
ber of the National Rehabilitation 
Miss Bailey has published “Association Between 


Association. 


Antibodies Against Poliomyelitis and Muscle 
Weakness” in Pediatrics, May, 1958. At the 
Thursday morning concurrent Session C, Miss 
Bailey will present “Manual Muscle Testing.” 


Wesley D. Fegely, Physical Therapist, Camp- 
bell Soup Company, Camden, New Jersey, is a 
graduate of Springfield College and received his 
physical therapy certificate from the University 
of Pennsylvania in 1954. Mr. Fegely held a 
physical therapy position at Shriners Hospital, 
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Philadelphia, for two years before accepting his 
present position. He also served for two years 
in the U.S. Army. Mr. Fegely will present at 
the Friday morning concurrent Session B, “Hand 
Injuries in Industry.” 


James W. Roodhouse, Chief Physical Ther- 
apist and Coordinator of Physical Therapy Serv- 
ices, Institute of Physical Medicine and Rehabil- 
itation, Peoria, Illinois, received his bachelor of 
science degree at Bradley University in 1954. 
\fter receiving his certificate in physical therapy 
from the University of Wisconsin in 1955, Mr. 
Roodhouse held a staff physical therapy position 
in Modesto, California. In 1956 he joined the 
staff of the Institute of Physical Medicine and 
Rehabilitation in Peoria and served as Area 
Supervisor, then Divisional Supervisor, Metho- 
dist Division, prior to his present position. Clin- 
ical prosthetics, above-knee amputations, concepts 
of management, and human relations in super- 
vision are special courses in which Mr. Rood- 
house has participated. Friday morning in con- 
current Session A, Mr. Roodhouse will present 
“Physical Therapy for Patients Who Have Suf- 
fered Burns.” 


Margaret O. Camp, Chief Physical Ther- 
apist, Waterbury Hospital, Waterbury, Connecti- 
cut, received a baccalaureate degree from Con- 
necticut College and a certificate in physical 
therapy from Simmons College. Miss Camp has 
held positions as staff physical therapist in Boston 
and Nashville and instructor in physical therapy 
at the Bouvé Boston School. She has attended 
special courses on technics of neuromuscular re- 
education, neurophysiology in the treatment of 
neuromuscular dysfunction, and prosthetics. Miss 
Camp was awarded a National Foundation travel- 
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ship in 1954. During the Thursday morning 
concurrent Session A, Miss Camp will present a 
paper on gross muscle testing. 


Maxine F. Schuldt, Supervisor of Physical 
Therapy, Curative Workshop of Milwaukee, re- 
ceived her preparation to teach physical educa- 
tion at La Crosse Teachers College, La Crosse, 
Wisconsin. Three years after receiving her bac- 
calaureate degree she entered the certificate pro- 
gram at the School of Physical Therapy, North- 
western University. After graduation, Miss 
Schuldt served four years with the United States 
Army, followed by positions in Richmond, Cal- 
ifornia, and San Francisco where she served The 
May T. Morrison Center for Rehabilitation as 
Supervisor and as Program Director. She is a 
member of Delta Psi Kappa and Kappa Delta Pi, 
honorary societies, and the National Recreation 
Association. Highly experienced in physical ther- 
apy and rehabilitation for industrial accident pa- 
tients, Miss Schuldt will discuss, on Thursday 
morning in Session A, “Activity Testing, Includ- 
ing Gait and Self-Care Activities.” 
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Margaret C. Rukse, Chief Physical Thera- 
pist, Miners Memorial Hospital, Man, West Vir- 
ginia, received a bachelor of arts degree from 
Marshall College, Charleston, West Virginia, pre- 
vious to receiving a certificate in physical ther- 
apy from the Medical College of Virginia. Mrs. 
Rukse’s experience in a general hospital and an 
orthopedic surgeon’s office preceded her 1956 
employment in the present position. Mrs. Rukse 
will discuss physical therapy for patients with 
spinal cord injury Friday morning in concurrent 
Session C. 


Barbara Peterson is Director of the Depart- 
ment of Physical Therapy, Henry Ford Hospital, 
Detroit. She received a baccalaureate degree and 
certificate in physical therapy from Northwestern 
University. Miss Peterson has attended the New 
York University special course on lower extrem- 
ity prosthetics. She has written an article, “Wax 
Bath Home Routine.” which appeared in Cana- 
dian Phystotherapy Journal. Miss Peterson will 
present a paper on sprains, strains, and contu- 
sions on Friday morning, Session A. 
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Conference Exhibits 


Scientific Exhibits 


ARTHRITIS AND RHEUMATISM FOUNDATION 
New York, New York 


Arthritis, Our Nation's Greatest Crippler’” vividly 

illustrates the effect of the crippling disease on the 
American family. Treatment and research pro- 
grams of the Arthritis and Rheumatism Founda- 
tion demonstrate the theme, “Care Today and a 
Cure Tomorrow.” Educational literature available 
through the A.R.F. is shown. 


THE CHILDREN’S REHABILITATION INSTITUTE, 
INC. FOR CEREBRAL PALSY 
Reisterstown, Maryland 


‘Therapies at Children’s Rehabilitation Institute 
Selected photographs of Physical Therapy, Occupa 
tional Therapy, and Speech Programs. No attempt 
has been made to summarize an integration of 
services for total management of cerebral palsy 
Descriptive material is presented for those familiar 
with basic technics and seeking additional ideas 
and concepts 

DUKE UNIVERSITY MEDICAL CENTER 
Department of Physical Therapy 

Durham, North Carolina 


“Physical Therapy in the Total Care of the Patient: 
Coordinated Practice, Teaching, and Research” of 
the Department of Physical Therapy with the 
Division of Neurology as an example of the role 
of physical therapy in a teaching hospital. The 
various medical and surgical specialties in which 
similar programs are carried on are listed. 


GEORGE WASHINGTON UNIVERSITY 
Washington, D. C. 


Double-Blind Evaluation of a New Agent in 
Musculoskeletal Disorders.” An investigation util- 
izing the double-blind technic to obtain an objec- 
tive reaction to a new compound for the relief 
of muscle spasm and pain. Charts, graphs, and 
electromyographic tracings provide objective eval- 
uation of the study. 


HIGHLAND VIEW HOSPITAL 
Cleveland, Ohio 


“Able to Live Again—Aspects of Long Term Hos- 
pital Care’’ shows a coordinated treatment program 
geared to patients with long term illnesses. The 
program involves all hospital professional services 
with emphasis on rehabilitation, the goal of which 
is to return the patient to the community with 
maximum independence. 


HOLY GHOST HOSPITAL, 
REHABILITATION UNIT 
Cambridge, Massachusetts 


Muscle Rehabilitation by Steroid Therapy and 
Sling Suspension.” A demonstration of the con- 
cepts of sling suspension as a type of exercise 
through the use of a link-type bedspring as sus- 


pension points. The apparatus is used for improv 
ing steroid-softened hip contractures by stretching, 
for hip and trunk extension, and hip abduction 


MUSCULAR DYSTROPHY ASSOCIATIONS 
OF AMERICA, INC. 
New York, New York 


Progressive Muscular Dystrophy.” Figure draw 
ings show progressive wasting and weakness in 
various parts of the body. The manifestations of 
muscular dystrophy are presented by color slides 
The common forms of dystrophy and their onset, 
course, and duration in persons of varying ages 
are stated and a differential diagnosis outlined 


THE NATIONAL FOUNDATION 
New York, New York 


Why Should a Voluntary Health Agency Support 

Professional Education?” Critical shortages of pro- 
fessional persons for research, teaching, and patient 
care obligate a health agency promoting research 
and patient care to add to the pool from which all 
programs requiring such personnel must draw 
The exhibit outlines The National Foundation's 
professional education program. 


NATIONAL INSTITUTES OF HEALTH, 
DEPARTMENT OF HEALTH, EDUCATION, 

AND WELFARE 

Bethesda, Maryland 

“Use of Plaster Casts and Splints in the Care ot 
Patients Having Rheumatoid Arthritis." Empha- 
Sis 1S placed on prevention of joint contractures 
and the correction of existing contractures with 
significant effects on the patient's functional abil- 
ity. Based on experience with more than 100 pa 
tients and the applications of over 200 casts and 
splints. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, INC. 
Chicago, Hlinois 


“You and Your Future.” An exhibit of the Per 
sonnel Employment Services of the National Soci- 
ety for Crippled Children and Adults as they 
relate to the physical therapist. This is a “working 
booth,” presenting job opportunities and counsel 
ing to both employee and employer. 


PUBLIC HEALTH SERVICE, DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
Washington, D. C. 


‘l Must Down to the Seas Again” introduces the 
exhibit’s functional theme, physical therapists’ and 
occupational therapists’ participation in the clinical 
care of merchant seamen and other Public Health 
Service beneficiaries. U.S. Public Health Service 
Hospitals and Outpatient Clinics admit male and 
female patients of all ages with a wide variety of 
diagnoses 
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UNITED STATES AIR FORCE MEDICAL SERVICE 
Washington, D. C. 


“The ‘Normal’ Lumbrosacral Spine.” A knowl- 
edge of the frequency of abnormalities, anomalies, 
and normal variations, allows us to place these 
findings in proper perspective, relative to the 
symptom of low back pain. Illustrative roent- 
genograms and tabulations from a study of 936 
healthy young males with no history of back pain. 


UNITED STATES ARMY MEDICAL SERVICE 
Washington, D. C. 


“Professional Writing.” The purpose of the ex- 
hibit is to stimulate professional writing and point 
out the contributions made by Army Physical 
Therapists to professional journals. The exhibit 
will include suggested sources from which material 
for writing articles may be procured plus examples 
to be found in issues of professional journals. 


UNITED STATES NAVY 
MEDICAL SERVICE CORPS 
Washington, D. C. 


“Physical Therapy, U.S.N.” This exhibit, in the 
form of a seascape diorama, graphically shows a 
huge painting framed by a large anchor and seal. 
Some highlights of physical therapy training in 
the Medical Department of the Navy are portrayed. 
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UNIVERSITY OF CALIFORNIA, LOS ANGELES 
SCHOOL OF MEDICINE, 

DEPARTMENT OF SURGERY 

Los Angeles, California 


“Below-Knee Prosthesis: Patellar-Tendon, Bearing, 
Cuff Suspension.” The exhibit shows the various 
stages of socket fabrication, the total components in 
assembled positions and detached positions, and 
the difhcult problem of alinement with an adjust- 
able prosthesis. 


UNITED CEREBRAL PALSY ASSOCIATIONS, INC. 
New York, New York 


“The Role of the Family Doctor in Cerebral Palsy.” 
Diagnosis, treatment and rehabilitation of the cere- 
bral palsied patient, including work with parents, 
school authorities, dentists, physical, occupational, 
and speech therapists. The aim of all professionals 
concerned is providing maximum opportunity for 
the patient's full participation in family, voca- 
tional, and community life. 


VETERANS ADMINISTRATION 
Washington, D. C. 


“Clinical Prosthetics.” Principles and technics for 
the prosthetic and orthotic rehabilitation of difficult 
cases are demonstrated. Prescription and check-out 
processes are highlighted. Teamwork concepts are 
emphasized. 


Technical Exhibits 


THE AMERICAN WHEEL CHAIR, DIVISION OF 
INSTITUTIONAL INDUSTRIES, INC. 

Cincinnati, Ohio 

Booth 24 


American Wheel Chair Division will display wheel 
chairs, walkers, get-about chairs, and commodes. 
The AMERICAN line includes wheel chairs with re- 
movable arms, interchangeable footrests and leg- 
rests, reclining backs, headrests, arm slings, and 
new developments in rehabilitation equipment. 
Roland K. Higbee, Sales Manager and Marvin E. 
Graber will assist you. 


THE JOHN BUNN CO. 
Buffalo, New York 
Booth 20 


Showing the new Franklin Hospital Bed which 
can automatically place a patient in any position 
from Trendelenberg to vertical, including a true 
cardiac. Walk-off feature and tilt-table give ex- 
treme flexibility. Air Pulsating Pad for prevention 
and relief of bedsores is all-new at lower price— 
provides current interest point. 


THE BURDICK CORPORATION 

Milton, Wisconsin 

Booths 21-22 

The Burdick Corporation will display in booths 
21 and 22 representative items of their line of 
Physical Therapy equipment. Of special interest 


will be the new MS-600 Muscle Stimulator, a 
compact and versatile generator of faradic type 
and unidirectional currents. 


S. H. CAMP & COMPANY 
Jackson, Michigan 
Booth 12 


Orthopedic Supports and Appliances for men, 
women, and children; pelvic, head, and leg traction 
apparatus; ankle, cervical, chair back, clavicle, 
Goldthwait, hyperextension, Knight spinal, lordo- 
sis and Taylor braces; arm sleeves and slings. See 
them and talk with our factory representatives. 


CHATTANOOGA PHARMACAL CO., INC. 
Chattanooga, Tennessee 
Booth 42 


HYDROCOLLATOR, Moist Heat Easily Applied. 
Welcome to the Hydrocollator booth. Those of 
you who are not already using the Hydrocollator, 
visit our booth for a complete demonstration. Feel 
for yourself the intense, effective Moist Heat of the 
Steam Pack, and see its complete convenience and 
simplicity of use. 


THE COCA-COLA COMPANY 
New York, New York 


Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Quaker State Coca-Cola Bottling 
Company, Pittsburgh, Pennsylvania, and the Coca- 
Cola Company. 
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THE COLSON CORPORATION 
Chicago, Ulinois 
Booth 17 


Colson will exhibit a representative line of their 
folding wheel chairs, from the new reclining back 
chair, featuring automatic adjusting telescopic leg- 
rest and anti-tipping device, juvenile wheel chair 
and child’s growth chair, solid and hammock seat 
models. 


COSMO, DIVISION OF COSMEVO 

SURGICAL & ORTHOPEDIC CORP. 

Hackensack, New Jersey 

Booth 62 

An improved line of surgical and orthopedic appli- 
ances designed and custom manufactured by Cosmo 
Orthopedic Manufacturing Co., a division of Cos- 
mevo Surgical and Orthopedic Corp. These ad- 
vance-design braces and supports afford an oppor- 
tunity for early training and rehabilitation for 
amputees, paraplegics, geriatrics, as well as accident 
and disease cases. 


DAKON CORPORATION 
New Hyde Park, New York 
Booth 16 


Manufacturers of dependable Hydrotherapy Equip- 
ment for 25 years. Makes Whirlpool Baths in 26 
different models, both mobile and stationary, in 
cluding Hubbard and Hubbard Wading Tanks 
All are listed by Underwriters’ Laboratories. Man- 
ufacturers of portable Whirlpool Bath for use in 
home bathtubs 


DALLONS LABORATORIES, INC. 

Los Angeles, California 

Booth 25 

Dallons Laboratories, Inc. will exhibit the Futura 
lines of advanced design and advanced engineering 
apparatus for Physical Medicine. We invite your 
careful inspection and comparison of this attrac- 
tive line. You will quickly see why doctors and 
physical therapists everywhere are acclaiming the 
Dallons Futura line as “the instruments of choice.” 


DYNAWAVE CORPORATION 
Staunton, Virginia 
Booth 54 


DynaWave is designed to furnish Safe, High In- 
tensity, Monopolar electric pulses, and to discharge 
them through areas under treatment by means of 
a movable (active), and a fixed (dispersive) 
electrode. It embodies properties that induce 
MAXIMUM SUBCUTANEOUS STIMULATION WITH 
MINIMUM SENSORY DISTURBANCE. 


ELGIN EXERCISE APPLIANCE COMPANY 
Elgin, Ulinois 
Booth 1 


The originators and manufacturers of PROGRESSIVE 
RESISTANCE EXERCISE EQUIPMENT will INTRO- 
DUCE AN ENTIRELY NEW EXERCISE UNIT. The 
NEW ELGIN EXERCISE CHAIR is excellent for re- 
sistive, assistive, or reciprocal motion exercise and 
requires minimum space. The universally used 
COMPLETE ELGIN. EXERCISE UNIT, MODEL A- 
1500, and all Elgin accessories will be shown. 
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EVEREST & JENNINGS, INC. 
Los Angeles, California 
Booth 63 


See the Everest & Jennings Mono Drive Attach- 
ment. This new power attachment can easily be 
attached to most Everest & Jennings chairs, en- 
hancing the patient's ability to move about freely. 
Get your free notebook and pencil at the Everest 
& Jennings booth. Harry S$. Dunn and Mike 
Murray will be in attendance 


FASCOLE CORPORATION 
New York, New York 
Booth 64 


Presenting the complete line of REHABILITATION 
EQUIPMENT and SELF-HELP DEVICES, featuring 
improved Exercise and Training Aids, plus out- 
standing items such as our HYDRO-LEVEL LOUNGE 
COT, new SHOWER SEATS, SAFETY HAND BRAKES 
FOR WALKERS and many more. Get your current 
FASCOLE Catalog tor easy reference 


GENERAL MEDICAL EQUIPMENT CORP., 
DIVISION OF LUMEX, INC. 

Valley Stream, New York 

Booth 2 


LUMEX “Quality Engineered” Patient Aids will be 
featured in the exhibit. Included will be the 
exclusive Push-Button Folding Walkers, com 
modes, the LUMEX folding formica utility tables 
and wheel chair tables. The new hand brakes for 
the Walker-Chair will be shown for the first time 


GREAT BOOKS OF THE WESTERN WORLD 
New York, New York 
Booth 57 


The Great Ideas Program. A new advancement in 
liberal education, spanning 3,000 years of West- 
ern Thought featuring the master key to the GREAT 
BOOKS, The Syntopicon, a new reference work, 
accomplishing in the field of ideas what the dic- 
tionary does for words and the encyclopaedia in 
the field of facts. 


W. R. HAUSMANN WOODWORK, INC. 
New York, New York 
Booth 11 


W. R. Hausmann, Inc. will display their fine line 
of precision crafted physical therapy equipment 
Many new patient aid devices available for your 
inspection. Mr. Hausmann and Mr. Kratt will be 
on hand to greet you and discuss any phases of 
this new equipment, so stop by and say hello. 


ILLE ELECTRIC CORPORATION 
Williamsport, Pennsylvania 
Booth 41 


PHYSICAL THERAPY EQUIPMENT. Ille Electric 
Corporation welcomes you to its booth to see the 
latest available units for the after-care treament of 
fractures, and for muscle improvement of many 
disabling conditions. On display will be the fa- 
mous TWO MOTOR MOBILE WHIRLPOOL BATH, 
Paraffin Bath and Moistaire Heat Therapy Unit. 
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LABERNE MANUFACTURING CO., INC. 
Columbia, South Carolina 
Booth 15 


The following LaBerne products are on display: 
The new Portable Ankle Exerciser; Extension-Flex- 
ion Exercise Unit, providing complete range of 
progressive resistive exercise to the knee muscle 
group without use of weights; Shoulder Rotator for 
internal and external rotation; Heel Stretcher; the 
LaBerne Pronator-Supinator; and the LaBerne Hip 
Rotator. 


MEDCO PRODUCTS CO., INC. 
Tulsa, Oklahoma 
Booth 66 


Presenting the MEDCO-SONLATOR. Providing a 
new concept in therapy by combining muscle 
stimulation and ultrasound simultaneously through 
a SINGLE Three-Way Sound Applicator. The 
MEDCO-SONLATOR is a distinct sdeanee in the 
effectiveness of physical therapy. A few minutes 
spent in our booth should prove of value to you. 


MIDWEST IMPORTS, 
PHYSICAL MEDICINE DIVISION 
Hinsdale, Ilinois 

Booth 3 


Midwest Imports exhibits the SIEMENS PHYSICAL 
THERAPY line, appreciated in 92 countries; a com- 
plete line of low volt generators, a thermal cabinet 
and a new infrared lamp. See the SIEMENS ULTRA- 
THERM and ISOTHERM super-automatic diathermy 
machines with automatic tune: SERVOMAT. 


MUTUAL OF OMAHA 
Omaha, Nebraska 
Booth 38 


Underwriters of the Official Disability Insurance 
Program of the APTA since 1953. Stop by booth 
38 for detailed information on this outstanding 
coverage, and learn how you, as an APTA member, 
can obtain this professional plan of protection at 
extremely low cost. 


PORTO-LIFT MANUFACTURING COMPANY 
Lansing, Michigan 
Booth 7 


PORTO-LIFT is designed for smooth and effortless 
patient lifting in a prone or seated position at the 
touch of a simple hydraulic control. PORTO-LIFT 
ensures movement from bed to wheel chair, bath, 
and automobile in safety and comfort. With addi- 
tional accessories every lifting and transfer prob- 
lem is met 


J. A. PRESTON CORPORATION 
New York, New York 
Booths 27-28-29 


Welcome to our many friends. This year we are 
showing a new walker with hand brakes, the 
versatile N-K Exercise Uniz, latest A.D.L. equip- 
ment, SELECTED BOOKS, and many other inter- 
esting products. BE SURE TO REGISTER FOR THE 
ALL-NEW PRESTON CATALOG #1065, over 200 
pages and 1,057 illustrations. THE MOST COM- 
PLETE CATALOG IN THE FIELD. 
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REHABILITATION PRODUCTS 

DIVISION OF 

AMERICAN HOSPITAL SUPPLY CORPORATION 
Evanston, Illinois 

Booths 13-14 


Selected products of Physical Therapy Equipment: 
New Washex Automatic Toilet Seat, Tomac All- 
Purpose Table, Tomac Snap-On Covers for Hydro- 
collator Packs, Miller Twister, Tomac Electro- 
therapy Equipment, Invalid Walkers, American 
Wheel Chairs, Exercise Equipment and Self-Help 
Devices. Register for the new R/P Products Bul- 
letin. Our staff is eager to serve you. 


W. B. SAUNDERS COMPANY 
Philadelphia, Pennsylvania 
Booth 35 


You are cordially invited to visit the W. B. Saun- 
ders Company display of recent publications relat- 
ing to the field of Physical Therapy. 


SIMMONS COMPANY, HAUSTED DIVISION 
Medina, Ohio 
Booth 34 


We invite you to inspect the Hausted Tractionaid. 
It is electronically controlled and hydraulically 
operated, offering the ultimate in improved trac- 
tion therapy. The Tractionaid is the only inter- 
mittent traction machine that compensates for the 
movement of the patient, at exactly the pull and 
time interval prescribed. SEE IT TODAY. 


SPENCER, INCORPORATED 
New Haven, Connecticut 
Booth 56 


Every Spencer Support is individually designed and 
manufactured according to prescription needs to 
assist in rehabilitative treatment. You are cordially 
invited to see samples of our supports or to in- 
quire about supports for the specific requirements 
of individual patients. Ask about our Emergency 
Service for patients requiring immediate support. 


TECA CORPORATION 
White Plains, New York 
Booth 33 


SEE TECA for the latest in electrodiagnosis and 
electrotherapy. Low volt generators, ultrasound, 
chronaxie meters and Teca electromyograph with 
new photo recording and conduction time testing 
features will be in operation. Bring your questions. 


THERMO-ELECTRIC COMPANY 
Cleveland, Ohio 
Booth 55 


Thermo-Electric Company will display the Dickson 
Paraffin Baths, pioneered and developed in coop- 
eration with Cleveland Hospitals over a period of 
20 years. Noteworthy features are the mahogany 
mouldings designed for the comfort of the patient; 
double control of the melting element insuring 
maximum safety; and improved patented drain. 
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TRUE-EZE MANUFACTURING CO., INC. 
Burbank, California 
Booth 47 


See the TRACTOMATIC portable intermittent trac- 
tion machine, adaptable to vertical cervical, hori- 
zontal cervical, and lumbar traction; the NEW 
“TRU TRAC” RT-99 traction and therapy table for 
lumbar and cervical traction; and the “TRU-TRAC” 
Flexion Traction Chair that provides definite flex- 
ion while supporting the low back. 


WASHEX DISTRIBUTING COMPANY 
Atlanta, Georgia 
Booth 39 


Washex Automatic Toilet Seat eliminates the need 
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water and air. Simple installation with only con- 
nections to regular 110 vole AC electricity source 
and water source required. Unit fully tested. Adds 
dignity to the handicapped. 


THE WHITEHALL ELECTRO MEDICAL CO., INC. 
Passaic, New Jersey 
Booth 5 


The Whitehall “one motor” mobile whirlpool bath 
will be on exhibit. See a personal demonstration 
of the whirlpool bath combining all essential op- 
erations, agitation, aeration and emptying into a 
single motor driven system. Whitehall manufac- 
tures a complete line of hydrotherapy equipment, 
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for paper tissue; permits cleansing with warm including wading tanks and therapeutic pools. 
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Guidance in planning the 
Annual Conference Program, 
“The Physical Therapist in 
Industry,” has been provided 
by the University of Pitts- 
burgh’s Graduate School of 
Public Health, a pioneer in the field of occupa- 
tional health. It is one of the 11 institutions in the 
United States accredited for public health educa- 
tion. The establishment of the School in Sep- 
tember, 1948, was made possible by a gift of 
$13,600,000 from the A. W. Mellon Educational 
and Charitable Trust. Under the terms of the 
gift the School is required to “emphasize occupa- 
tional and industrial health and hygiene: health 
generally . . . related to . urban industrial 
areas; and basic research ...” A statement of the 
School’s policy is contained in the dedication 
remarks of Paul Mellon: “What is real in the 
School's program is the quest, the opportunity to 
know more of man—his body, his mind, his 
physical and social environment, and the dynamic 
relationship which we call ‘human ecology’ or 
public health.” 

In 1949. through the cooperation of the Mayor 
and City Council of Pittsburgh, key faculty mem- 
bers moved into Municipal Hospital adjacent to 
the University Campus. In this temporary head- 
quarters plans for a permanent building were 
drawn up. careful recruitment of faculty con- 
tinued, a basic philosophy was evolved, and re- 
search programs were organized in various de- 
partments. Even before the first class of students 
was admitted in September, 1950, the School was 
fully accredited by the American Public Health 
Association. Housed in the same building as the 
new School were the laboratories of Dr. Jonas 
Salk who was engaged in developing the polio 
vaccine. Municipal Hospital has since become 
part of the University and has been re-named 
Salk Hall. 

After an illustrious beginning in its temporary 
quarters, the School moved into its new per- 
manent building in May, 1957. The eight-story, 
air-conditioned building and its parking facility 
occupy an entire city block, and contains an 
auditorium seating 282 persons, a cafeteria, a 
library of 42,000 volumes, a student lounge, 
offices, seminar rooms, and modern research and 
teaching laboratories. 
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Pittsburgh’s Fortress of Public Health 


Distinguished faculty 


Dr. Thomas Parran, chief architect of the 
broad program now in operation at the School, 
was Dean of the Graduate School of Public 
Health for its first 10 years, until 1958. His long 
career in public health included a variety of 
public health research and administrative assign- 
ments, culminating in a 12 year service as Sur- 
geon General of the U.S. Public Health Service, 
from 1936 to 1948. In 1948 he headed a Mission 
to the Far East for the United Nations Interna- 
tional Children’s Emergency Fund. He was 
President of the United Nations Health Confer- 
ence in 1946 and Chairman of the U.S. Delega- 
tion to the First World Health Assembly in 1948. 
Dr. James A. Crabtree, long associated with Dr. 
Parran, succeeded him as Dean. 

Others who have influenced the programs in 
various ways would include Dr. Benjamin Spock, 
who laid the framework for a program in child 
psychiatry and child development: Dr. Samuel M. 
Wishik, Professor of Maternal and Child Health, 
who is known particularly to those of us who 
work with crippled children; and Dr. William 
McD. Hammon, Head of the Department of Epi- 
demiology and Microbiology, who directed the 
gamma globulin field testing program for polio- 
myelitis prophylaxis in 1951 and 1952. Dr. 
Adolph G. Krammer is Head of the Department 
of Occupational Health, and Dr. Theodore F. 
Hatch is Professor of Industrial Health Engineer- 
ing. Dr. Hatch stimulated the formation of a 
Committee on Human Factors in Engineering 
within the American Society of Mechanical En- 
gineers. He was primarily responsible for devel- 
oping the course, “Man and His Environment,” a 
core course in the School. Dr. Harwood S. 
Belding, of the Department of Occupational 
Health, served as adviser for a project entitled 
“Fitting the Job to the Worker,” jointly spon- 
sored by the European Productivity Agency and 
the International Cooperation Administration. 


Research program 


The research program of the School has many 
facets and extends beyond the actual boundaries 
of the School into the community. The Depart- 
ment of Biochemistry and Nutrition is engaged in 
basic research and clinical studies in chronic 
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Graduate School of Public Health, University of 
Pittsburgh 


cardiac failure, aleoholism, obesity, atherosclero- 
sis and muscular dystrophy. Clinical studies have 
been conducted with patients admitted to the 
Alcoholic Research Ward at St. Margaret's Hospi- 
tal and with outpatients referred to the Nutrition 
Clinic at Falk Clinic. The program in Biostatistics 
is directed at the determination of the interrelated 
biological and social elements bearing on the 
health status of families and of the community. 
With the cooperation of the City Health Depart- 
ment, a selected area of the Arsenal Health Dis- 
trict was established as a center for field in- 
vestigations on the health problems of families 
and for experiments in the methodology of con- 
ducting these investigations. A similar center 
has been recently organized in nearby Butler 
County in cooperation with the Health Depart- 
ment of that county to provide opportunities for 
study based on a rural population. A combined 
Department of Epidemiology and Microbiology 
coordinates research activities in the field of in- 
fectious diseases, and also encompasses studies on 
noninfectious or chronic diseases. The principal 
focus of current investigations in chronic diseases 
is on rheumatoid arthritis, peptic ulcer, cancer. 
and methods of estimating morbidity. 

Investigation of a variety of problems in ad- 
ministration, both public and institutional, forms 
the basis for teaching public health practices. 
which include special programs offered in the 
fields of environmental sanitation and air pollu- 
tion, maternal and child health, hospital and 
medical administration, the behavioral sciences, 
and public health nursing. 

In Occupational Health the School is concerned 
with interactions between man and his working 
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environment, with the health problems of modern 
industry, and with problems of industrialized 
civilization. Continuing objects of study are such 
general problems as the effect upon health of the 
introduction of new chemicals and of nuclear 
fission. Other studies include environmental can- 
cer, respiratory physiology, noise in industry, 
and responses to physiological stress correlated 
with aging. 

The complex nature of modern industry has 
increased the need for basing the design of in- 
dustrial machinery upon an understanding of the 
human characteristics of the operator, as well as 
the physical characteristics of the hardware itself. 
The field of applied science which seeks to estab- 
lish this understanding of human capabilities and 
limitations is called ergonomics—literally, the 
science of man at work. Fitting the job to the 
man maximizes the productive capacity, safety 
and well-being of the worker. Such a concept 
requires studies of lighting, fatigue factors, noise 
and hearing damage, heat stress, atmospheric con- 
taminants from industrial processes, and other 
toxic factors and physiological considerations. 
Cardiac work evaluation clinics are a part of this 
general area of study. 

In addition to the specialty training programs 
offered by the other departments of the School, 
the Department of Occupational Health offers 
training programs in five areas. In Environ- 
mental and Work Physiology the focus is in 
evaluating the effects of impaired respiratory and 
cardiovascular function or fitness for different 
kinds of work, and the effects of superimposed 
thermal stress. In Industrial Hygiene a program 
is offered for chemists, physicists, and engineers 
in such fields as noise control, as well as in indus- 
trial hygiene engineering and in analytical meth- 
ods. For physicians there is a course in Occupa- 
tional Medicine. Other special courses open to a 
variety of students include those in Toxicology 
and in Radiation Health. Also in the Department 
of Public Health Practice there has been estab- 
lished a teaching program in Air Pollution Con- 
trol, designed to develop in engineers and others 
an understanding of the basic problems in com- 
munity air pollution and its control, for persons 
who will ultimately work in industry or with 
governmental agencies. 

Although the School's programs encompass the 
many fields of knowledge which bear on the 
health of man, it functions as an integral part of 
the larger picture, the University, its Health 
Center and the Community. 
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Association News 


Shirley M. Lavor, Newark, New Jersey, died 
Apr. 19, 1960. Mrs. Lavor was a graduate nurse 
and received her physical therapy certificate at 
New York University in 1945. She became an 
active member of the Association in 1945 and 
until her death was a member of the New Jersey 
Chapter. 


Margaret Morley died Apr. 11, 1960, in 
Detroit, Michigan, at the age of 49. Mrs. Morley. 
a graduate nurse, received her physical therapy 
certificate from Northwestern University in 1951. 
She was a student member of the APTA and had 
been an active member since 1951. At the time 


of her death Mrs. Morley was a member of the 
Eastern District of the Michigan Chapter. 


Enrica C, Nicholson passed away Apr. 20, 
1960, after a prolonged illness. Mrs. Nicholson, a 
graduate in public health nursing, received her 
physical therapy certificate in 1950 from New 
York University. She became an active member 
of the Association in 1950 and has been affiliated 
with the New York Chapter and the Greater New 
York District since that time. Mrs. Nicholson 
was, prior to her death, Administrative Assistant 
in the Visiting Nurse Association of Brooklyn. 


Marriages 


Gladys Bierman, of Hartland, Wis., now Mrs. Gladys B. 
Manke, Hartland. 

Mary Brody, of Philadelphia, Pa., 
Dickler, Philadelphia. 

Marilyn J. Brown, of Bridgeport, Conn., to Joseph D. 
Shields, HII, Concord, N.H. 

Ann R. Burnet, of San Francisco, Calif.. now Mrs. Ann 
B. Paulsen, Daly City, Calif. 

Ann S. Calkins, of Buffalo, N.Y. to Charles Brenner, 
Buffalo. 

Eleanor N. Casey, of Needham Heights, Mass., now Mrs. 
Eleanor C. McQueeney, Lakeville, Mass. 

Margaret A. Ciarfella, of Watertown, Mass., now Mrs. 
Margaret C. Lynch, Brockton, Mass. 

Margaret Clark, of San Diego, Calif., now Mrs. Margaret 
C. Bobertz, San Diego. 

Shirley Cloninger, of Durham, N.C., to J. Gordon Fisher, 
Durham. 

Kay Comer, of Fort Wayne, Ind., to Richard Kenney, 
West Haverstraw, N.Y. 

Jeanette Cook, of LaCrosse, Wis., to Edward Fontaine, 
LaCrosse. 

Carlyn Daughters, of Honolulu, 
Carlyn D. Dasinger, Honolulu. 
Esther Day, of Fort Leavenworth, Kans., 
Esther D. McBroom, Fort Leavenworth. 


now Mrs. Mary B. 


Hawaii, now Mrs. 


now Mrs. 


Gay M. DeLong, of Chicago, Ili., to William H. Good- 
hart, Chicago. 

Ellidee Dotson, of Houston, Tex., 
Thomas, Houston. 

Constance Draper, of Culver City, Calif., to Charles 
Osterlund, El Segundo, Calif. 

Mary M. Dubbs, of Ann Arbor, Mich., now Mrs. Mary 
D. Helms, Ann Arbor. 

Theoda L. Eckert, of Euclid, Ohio, now Mrs. Theoda E. 
Severy, Euclid 

Ann Feldman, of St. Charles, Mo., to Carter Freeman, 
St. Louis, Mo. 

Ann T. Ferris, of Blue Ash, Ohio, now Mrs. 
Staley, Cincinnati, Ohio. 

Jacqueline M. Fike, of Pittsburgh, Pa., 
queline F. Leonardi, Pittsburgh. 

Betty Fong, of Oakland, Calif., now Mrs. Betty F. Chang, 
San Francisco, Calif. 

Lu Lynn Galt, of Greenville, S.C., 
Spartanburg, S.C. 

Taimi T. Grekula, of Topeka, Kans., 
G. Jones, Topeka. 

Beryl M. Hanbidge, of Winston-Salem, N.C., 
Beryl H. Lipe, Winston-Salem. 

Marsha Hearn, of Ottawa, Ill, now 
Smith, Salina, Kans. 

Jean A. Holmes, of Berkeley, Calif., to R. A. Finke, Red- 
wood City, Calif. 

Lily Homrighausen, of Milwaukee, Wis., now Mrs. Lily 
H. Schmidt, Milwaukee. 

Elizabeth E. Ives, of Bladensburg, Md., now Mrs. Eliza- 
beth I. Doster, Princeton, N.J. 

Carol A. Jones, of Durham, N.C., 
Coggin, Greensboro, N.C. 

Marcia A. Juday, of Garland, Tex., 
J. Vaile, Galveston, Tex. 

Harriett Kraemer, of Berwyn, IIL, 
Potenza, River Forest, Ill. 

Patricia J. Kramer, of Oakland, Calif., to H. D. Pace, 
El. Cerrito, Calif. 

Phyllis J. Meeker, of Mt. Clemens, Mich., now 
Phyllis M. Swisher, Mt. Clemens. 

Marguerite Metz, of Dallas, Tex., to F. Eugene Halaburt, 
Dallas. 

Odile M. Montague, of Watertown, Mass., now Mrs. 
Odile M. Mailhiot, Watertown. 

Ruth A. Neb., of San Bernardino, Calif., now Mrs. Ruth 
N. Hume, San Bernardino. 

Marilyn Ott, of Chicago, IIL, to Charles R. Ratay, Glen 
Ellyn, IL. 

Norma J. Passmore, of Hermosa Beach, Calif., now Mrs. 
Norma P. Shanbour, Long Beach, Calif. 

Janis T. Resnick, of Bedford, Mass., now Mrs. Janis T. 
Johnson, Hudson, N.H. 

Marjorie B. Rinfrett, of Meriden, Conn., 
Marjorie R. Primavera, Hartford, Conn. 

Suzanne H. Roth, of North Hollywood, Calif., now Mrs. 
Suzanne R. Larky, Venice, Calif. 

Faith H. Rotta, of Milwaukee, Wis., now Mrs. Faith R. 
Hench, West Allis, Wis. 

Elise Rutledge, of Chapel Hill, N.C., now Mrs. Elise R. 
Bradford, Chapel Hill. 

Dawna Sander, of West Haverstraw, N.Y. now Mrs. 
Dawna S. Buckhout, South Nyack, N.Y. 


now Mrs. Ellidee D. 


Ann F, 


now Mrs. Jac- 


to Joel S. Sexton, 
now Mrs. Taimi 
now Mrs. 


Mrs. Marsha H. 


Mrs. Carol J. 


now 


now Mrs. Marcia 


now Mrs. Harriett K. 


Mrs. 


now Mrs. 
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Jean Saufley, of Fort Wayne, Ind., now Mrs. Jean S. 
Walmsley, Fort Wayne. 

Evelyn J. Sawyer, of Cheyenne, Wyo., now Mrs. Evelyn S. 
Dunkelberg, Cheyenne. 

Beryl L. Schulman, of San Francisco, Calif., to Sanford 
J. Feinglass, San Francisco. 

Barbara A. Sheridan, of Orange, N.J.. now Mrs. Barbara 
S. Appleton, Orange. 

Arlyn L. Shevling, of Cheyenne, Wyo., now Mrs. Arlyn 
S. Newman, Cheyenne. 

Ann Shipman, of Bethlehem, Conn., to G. Judson Wells, 
Jr.. Meriden, Conn. 

Norma J. Sinesio, of Modesto, Calif.. now Mrs. Norma 
S. Stensaas, Laramie, Wyo. 

Joy Smith, of Boston, Mass., now Mrs. Joy S. Stone, 
Brookline, Mass. 

Kathleen E. Spell, of Denver, Colo., now Mrs. Kathleen 
S. Casey, Denver. 

Elizabeth P. Streit, of Brookline, Mass., now Mrs. Eliza- 
beth S. Mulligan, Barrington, R.I. 

Patricia Terrey, of Richmond, Va., 
bard, Richmond. 

Virginia Van Ark, of Fort Wayne, 
Virginia V. Scott, Fort Wayne. 

Susanne C. Weber, of Brentwood, Mo., now Mrs. Susanne 
W. Young, St. Peters, Mo. 

Genevieve Welch, of Polson, Mont., now Mrs. Genevieve 
W. Parrett, Polson. 


to Thomas O. Hub- 


Ind., Mrs. 


now 


Chapter News 


Santa Barbara—California 


Neuromuscular Problems Related to General 
Tension States and Physical Therapy in the 
Treatment of Rheumatoid Arthritis were the 
speakers’ topics for the California Chapters’ an- 
nual convention in Santa Barbara, March 26-27. 


Southern California 


The Chapter sponsored an educational booth 
at the meeting of the Association of Western 
Hospitals in Los Angeles, April 25-28. 


Georgia 


At the annual Chapter meeting on April 9 the 
program topics were: Muscle Reeducation in 
Athletes and Fatigue Syndromes; Hips in Cere- 
bral Palsy: Role of Photography in Medicine and 
Physical Therapy: and Technics in Ultrasound 
Therapy. For the business meeting that day, the 
newsletter reminded “Let us not have a minority 
of members deciding issues for the absent ma- 
jority.” 


Illinois — Northern District 


Welcome to the newest component district! 
Illinois members who reside or work in Lake and 
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McHenry Counties are members of this District. 
The Association is now comprised of 58 chapters 
and 50 districts. 


lowa 


The newsletter reports that letters were sent 
to 90 high schools two weeks prior to a TV 
showing of The Return so that students could 
plan to view the film. 

A portion of the Tri-State Meeting, held in 
Des Moines April 22-23, was devoted to a dis- 
cussion of physical therapy problems and meth- 
ods to alleviate them as seen on the local, district, 
state, and national levels. 


Kansas 


At the Chapter’s first educational workshop, a 
panel discussion on state and community re- 
sources concluded the two day meeting. Mem- 
bers of the panel represented vocational rehabili- 
tation, Kansas Crippled Children’s Commission, 
Kansas Society for Crippled Children and Adults, 
public health nursing and Department of Special 
Education—Board of Education. 


Maryland 


During the past months the Chapter meetings 
have included a tour of a hospital wing set up for 
training patients in how to manage at home, an 
illustrated report of the meetings of the Third 
World Confederation for Physical 
Therapy, and scientific lectures. Among the lec- 
ture topics were: Vocational Rehabilitation, Am- 
putee Clinic—Team Approach, Pediatric Neuro- 
surgery, and Properties and Function of Normal 
and Abnormal Muscles. 

The meeting announcements provide other 
brief items of interest, a comment to stimulate 
meeting attendance, and an interpretation for the 
initials APTA—Active Participation Tops All. 


Congress, 


Massachusetts 


Sling suspension therapy, a discussion with 
demonstrations, was given on April 5. Members 
attending the meeting received a pamphlet on the 
topic at the end of the evening. 

Members of the Chapter’s Ways and Means 
Committee have undertaken their spring project 
of selling gift wrapping paper and Review volume 
files. Income from these sales will be used to 
send one of the members to a course or institute. 
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Massachusetts — Western District 


April 23 was the date for the District’s insti- 
tute on physical therapy at the Pittsfield General 
Hospital. The topics discussed were: acute cere- 
bral vascular accidents; psychological aspects of 
the CVA patient; hypnosis in conjunction with 
physical therapy: neurological signs; and poly- 
neuritis, Icelandic disease, and others. 


Michigan — Eastern District 


The Gait and Bracing of the Hemiplegic Pa- 
tient, the topic of a two day workshop in late 
January, included technical background, charac- 
teristics of the hemiplegic, braces, presentation of 
patients, and exchange of ideas and technics. 


Michigan — Western District 


A brief report of a District survey of person- 
nel policies was included in the January-February 
newsletter. Fifty-three per cent of the members 
responded to questions on salary, hours per week, 
years in physical therapy, and fringe benefits. 


Minnesota 


Two members attended a Public Health and 
Rest Home meeting. They made a report of this 
experience during the February Chapter meeting. 


Western Missouri 


Members attending the April 23 and 24 Chap- 
ter meeting heard discussions on “A New Opera- 
tive Procedure for Scoliosis,” “Athletic Injuries 
—Diagnosis and Treatment,” “The Aging—A 
Problem and a Challenge,” and “Medical Hyp- 
nosis. 


New York 


The Chapter’s annual meeting held in Roches- 
ter, May 20-21, included: Hypnosis and Rehabili- 
tation presented by a dentist, an anesthesiologist, 
an orthopedist. and a surgeon. Members also 
joined the regular Eastman Kodak Company tour 
and then visited the Kodak Medical Department. 

The Chapter newsletter asks the reader, “Have 
you re-read your Code of Ethics this month? 
This year?” 


New York — Hudson Valley District 


On April 14, a symposium on public health 
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physical therapy was presented by three members 
who are employed by health departments. 

The District newsletter submits this conversa- 
tion piece. “Yes I know why people don’t go to 
the APTA meetings, but why do they go?— 
‘cause we're hostesses, ‘cause all my friends go, 
‘cause they have good food, ‘cause we’re hostesses, 
‘cause I’m on a committee, ‘cause I want to hear 
the speaker, ‘cause it advances me professionally.” 


North Carolina 


A map in the newsletter directed the members 
to the site of the April 22-23 Chapter meeting 
and included the direction “North to Pittsburgh 
and the Point.” The three concurrent scientific 
topics for the meeting were: burns; nonsurgical 
heart conditions; and medicolegal responsibilities 
of physical therapy departments. 


Ohio — Northwestern District 


The members are preparing a physical therapy 
booklet in which all departments in the Toledo 
area will be listed. 


Ohio — Southwestern District 


Dr. Joseph Levinson presented the topic, 
“Arthritides” at a combined meeting of the Dis- 
trict and Kentucky Chapter members held on 
Apr. 9, 1960. 


South Carolina 


The midwinter Chapter meeting, held in Co- 
lumbia, included clinical sessions on treatment by 
electrical stimulation and the use of ionto- 
phoresis. 


Texas — West Texas District 


Prephysical therapy club members from col- 
leges in the area and other interested persons 
were guests at the District’s March meeting where 
the President of the APTA and the President of 
the Texas Chapter were the guest speakers. 


Members’ Publications 


Sara J. Houtz is co-author with William H. 
Blodgett, M.D., of an article entitled “Clinical and 
Electromyographic Evaluation of Patients with 
Anterior Transposition of Peroneal Tendons,” 
published in the Journal of Bone and Joint 
Surgery, January, 1960. 
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Advisory Committee on Chapter Activities 


Sixth Annual Meeting 


The Advisory Committee on Chapter Activities 
held its annual meeting Jan. 28-30, 1960, in the 
National Office in New York. At that time James 
Zimmerman, Ohio Chapter, was introduced and 
welcomed as a new committee member. 

During the three day session, there were re- 
ports from the consultants in the various depart- 
ments of the National Office. Each report was 
designed to acquaint the committee members 
with the activities that are related to the chapters 
and the membership of the Association. 

As part of a concerted effort by the consultants 
who serve the members of our organization to 
understand local needs and help with problems 
and plans, 30 visits have been made to chapters 
and/or districts. It is their plan that each com- 
ponent of the Association will receive such a visit 
at least every three years. Since it has been im- 
possible from the standpoint of time and expense 
to visit each local group. carefully selected and 
appropriately planned bulletins and memos have 
been distributed. 

One of the major functions of this Committee is 
to act in an advisory capacity to chapters through 
the Chapter and Membership Department. Each 
year executive committees are invited to submit 
items that they wish considered by the Advisory 
Committee on Chapter Activities. This year 2] 
questions or problems were submitted and these 
were discussed and acted upon. The results of the 
Committee’s opinion have been directed to the 
respective chapter. Even though several inquiries 
were directed toward the age-old problems of 
program planning and membership participation. 
there were many more requests for assistance in 
operational technics and interprofessional rela- 
tionships. 

Legislative progress is always of prime im- 
portance to each of us. At the present, 36 states 
have enacted legislation and of these 23 are using 
the P.E.S. Examination. Several of the chapters 
are engaged in legislative activity, while others 
are either defending or amending existing legisla- 
tion. Representative members of each state are 
reminded of the special meetings during the June 
Conference—one session for members of State 
Examining Committees and one for those seeking 
legislative assistance. 

The foreign-trained physical therapists must be 
carefully considered as we enact or modify our 
laws. Appropriate consideration should be given 
to the best method for evaluating their qualifica- 
tions and training, as well as identifying their 


role in relation to our country, our states, and our 
Association. Each member of the American Phys- 
ical Therapy Association should know the status 
of the foreign-trained therapist in his own com- 
munity and the relationship that this person has 
to existing state laws and participation in the 
\ssociation’s activities. 

At the request of the Board of Directors the 
Committee reviewed the requirements for inactive 
membership. The Committee was informed that 
as of October, 1959, 2,060 physical therapists 
were inactive members. This information pre- 
cipitated a lengthy discussion of inactive member- 
ship, including the reasons for this proportion of 
the members to be inactive and the methods that 
could be used to reduce this number by effecting 
a shift to active membership. Based on the dis- 
cussion, the Committee’s recommendations have 
been submitted to the Board of Directors. 

As part of the plan in the National Office to 
evaluate the various services and their effective- 
ness, the use of recruitment materials by the 
chapters and members was discussed. The dis- 
cussion centered around the effectiveness of the 
present materials as a recruitment tool, how this 
information is distributed and to whom, the best 
method for distribution of these materials, and a 
procedure to financially aid this service. Each 
Executive Committee and each Recruitment 
Chairman of the Association is in a position to 
serve as an evaluator, and your suggestions and 
comments would be most helpful. 

The future advancement of the Association is of 
prime importance and individual achievement is 
certainly a contributing factor. So it is that each 
member of the organization is encouraged to re- 
view his educational background. With the in- 
creased emphasis on educational qualifications, 
the Committee considered some of the implica- 
tions that this has for its members. Are we keep- 
ing abreast of the advancements in the related 
health fields? Are we encouraging our members 
to possess at least a baccalaureate degree? Are 
we recommending advanced or graduate educa- 
tion for many others? These it would seem are 
some of the questions that we have answered. 
Many have recognized the need for educational 
advancement and have taken appropriate steps. 
Mary MeMillan, our first President of the Associ- 
ation, exnressed her belief in high standards of 
education by providing a scholarship fund. 

The Chapter and Membership Department has 
been busy preparing a chapter manual. A new 
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format and a revision of the operational pro- 
cedure has taken place. It is anticipated that one 
of the major sections will be ready for distribu- 
tion later this year. The Committee is serving in 
an advisory capacity for this project. 

The Board of Directors requested that the 
Committee review chapter directories recognizing 
that each chapter directory serves a specific pur- 
pose and that the needs or purposes vary from 
chapter to chapter. There are certain essential 
features, however, that should be included in each 
directory. After reviewing the chapter directories, 
the Committee outlined recommendations that 
would be useful in the preparation of future 
directories. The recommendations include con- 
tent, desirable identification of active and inactive 
members, and use of advertising. These recom- 
mendations will be made available to the chapters 
and should prove helpful in the preparation of 
future editions. 

The Board of Directors had requested that the 
Advisory Committee on Chapter Activities con- 
sider the desirability of having a joint meeting 
with the other advisory committees of the Associ- 
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New Student Members 


Boston University 


Nancy C. Ackerman 
Alma R. Anderson 
Sylvia L. Beerli 
Joyce G. Brenin 
Ruth A. Chapman 
Noreen E. Claus 
Barbara E. Collins 
Andrew H. Dearth 
Barbara E. Dietrich 
Shirley A. Doucette 
Helen P. Ducharme 
Jean E. Erickson 
Helen J. Flaherty 
Linda M. Fuqua 
Elizabeth A. Halpin 
Eleanor S. Hardy 
Susan E. Hayes 
Diane Hutchings 
Ann M. King 


Marilyn M. Koch 
Lynne Koropsak 
Sonia M. Lelet 

Gail L. Marchant 
Donna L. McGonigle 
Rita T. Mecagni 
Nancy G. Needham 
Irene A. Nisbet 
Robert A. Powers 
Norma J. Pratt 

Elva M. Rodenhizer 
Margaret A. Rowell 
Janet D. Smerage 
Joann F. Stevens 
Lynne S. Steventon 
Heidi Thomann 
Frances E. Van Hook 
Ruth A. Weissman 
Leila J. Wilson 


Indiana University 


Mary A. Barbre 
Sonya M. Brown 


Amelia A. Frankenfield 


Margaret C. Gardner 


Wayne L. Hayes 
Judith A. James 
Barbara J. Shepard 
Judith C. Troyer 


Letitia A. Wolcott 
ation. Since there are many overlapping prob- 


lems, such a meeting would offer an opportunity 
to coordinate the study of and action on questions 
of mutual concern. However, this Advisory Com- 
mittee believes that each committee should dis- 
charge its specific responsibilities and then con- 
sider the problems that have broader implications 
for all advisory committees. The socioeconomic 
areas and their effect upon the membership were 
thought to be a likely subject for such a meeting 
and could be discussed jointly. 

The 20 responses on Chapter Workshop Com- 
ment Sheet materially aided the Committee in 
drafting plans for the Pittsburgh Conference 
Chapter Workshop. A variety of suggestions were 
made but the most concerned leadership, parlia- 
mentary procedure, and programs. Any one of 
these topics is worthy of a whole workshop: but 
the Committee accepted the challenge to see 
whether all these could be included. On this 
basis an unusual and interesting session has been 
planned. See you all there! 

All members of the Advisory Committee on 
Chapter Activities attended all sessions. Each 
member recognizes his responsibility and ex- 
presses his desire to serve effectively on this 
Committee. 


Varquette University 


George M. Wolff 


New York University 


Martin J. Jaeger 


Simmons College 


Elizabeth Donovan 

C. Jane Duffin 

Judith Freeman 

Joanna M. Hawkins 
Beverly A. Hendrickson 


Mary L. Auerbach 
Nancy D. Beswick 
Natalie E. Beemus 
Lynette S. Chandler 
Katherine M. Cooper 


United States Army 


Ann E. Brookover Jolene R. Smith 


U.S. Army MFSS 


Ann Crawford 


University of Connecticut 


Pamela J. Hawley 


University of Minnesota 


Richard A. Teschner 


University of Pennsylvania 
Helen Hultberg 
DorotHuHy University of Southern California 

Wayne 

ELLEN SMITH 

James ZIMMERMAN 
HELEN BLoop. Chairman 


Sandra L. Baker 


University of Wisconsin 


Mary L. Gresbach 
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Education 


Guide to Graduate Education 


A list of suggested areas of graduate study 
and some universities offering this work, first 
published in the April 1960 Review, will here- 
after appear four times annually in the issues 
of January, April, July and October. The listing 
and date of its most recent publication will be 
identified each month in the Table of Contents 
under Regular Features. 


APTA-OVR Graduate Study Traineeships 
for Physical Therapists 


The Graduate Study Committee is thrilled to 


announce that the APTA-OVR Graduate Study 
Traineeships for Physical Therapists are to be 
continued. A grant has been received from the 
Office of Vocational Rehabilitation for the 1960- 
61 year. 

July 1, 1960 has been designated as the dead- 
line for applications from members who wish to 
begin full time graduate study at the beginning 
of the fall term. Information and application 
forms may be obtained from: 


Department of Professiona] Education 
American Physical Therapy 
1790 Broadway 

New York 19, New York 


Association 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course Sponsor of Course 


For Details Contact Dates of Course 


Cerebral Palsy The North Carolina 
bral Palsy Hospital 


Durham, North Carolina 


Cere- 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Courses arranged according 
to individual need—duration 
3 months 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


January 
April 
October 


Technics of Neuro- 


California Rehabilitation 


Center 
Vallejo, California 


muscular Reeducation 


The Third International 
Prosthetics Course 


(742 I) 


Prosthetics Education, PG- 
MS New York University 
in cooperation with the In- 
ternational Society for the 
Welfare of Cripples 
550 First Avenue 
New York City 


P.T. 502-a—Anatomy University of So. California 
for Therapists Physical Therapy Depart- 
ment 
University Park 
Los Angeles 7 


P.T. 511 
Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


University of So. California 

Physical Therapy Depart- 
ment 

University Park 

Los Angeles 7 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 
Reisterstown, Maryland 


Treatment for the 


Cerebral Palsied 


Margaret Knott, Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Dr. Sidney Fishman 


Mrs. Roxie Morris 
Professor of Physical Ther- 
apy 


Margaret S. Rood 
Head 


Christopher H. Wiemer 
Executive Director 
Children’s Rehab. Inst. 
Reisterstown, Maryland 
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January 1 
April 1 
July 1 
October 1 


August 15—26, 1960 


August 1—26, 1960 


July 11—29, 1960 


July 5—Sept. 16, 1960 
Oct. 3—Dec. 16, 1960 
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Schools Offering Courses in Physical Therapy 


Approvep By THE Councit on Mepicat Epucation anp Hospitats 
or THE AMERICAN MepicaL AssociaTION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below, All students should investigate course requirements early. 


Certifi- 
Degree cate 
CALIFORNIA 
Mary J. Dodge T 
School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 


Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
Loma Linda 


Lucille Daniels 

Division of Physical Therapy 
School of Medic ine 

Stanford University 

Stanford (Palo Alto) 


Margery L. Wagner 

Curriculum in Physical Therapy 
University of California 

The Medical Center 


San Francisco 22 


Margaret S. Rood 

Department of Physical Therapy 
University of Southern California 
Los Angeles 7 


COLORADO 


Dorothy Hoag 

Curriculum in Physical Therapy 
University ot Colorado Medical Sx hoo! 
Denver 20 


CONNECTICUT 
Frances M. Tappan 
School of Physical Therapy 
U 101 University of Connecticut 
Storrs 


ILLINOIS 
Elizabeth C. Wood t 
Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 
Chicago 11 


INDIANA 
Frances C. Ekstam 
Physical Therapy Program 
School of Medicine 
Indiana University Medical Center 
Indianapolis 7 


* Accepts women students only. 
t Baccalaureate degree available from an affiliating 
colle ge or university, 


Certifi 
Degree cate 
IOWA 
Olive C. Farr T 
Physical Therapy 
State University of Iowa Hospitals 
Iowa City 


KANSAS 


Ruth G. Monteith T 
Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


MARYLAND 


Gladys E. Wadsworth, Ph.D. 
Department of Physical Therapy 
School of Medicine 

University of Maryland 
Baltimore 1 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
University Road 

Boston 15 


Constance K. Greene 

Department of Physical Therapy 

* Bouve Boston hool, Tufts niversity 
Medford 55 


Shirley M. Cogland 

*Program in Physical Therapy 
Simmons College 

The Fenway 

Boston 15 


MICHIGAN 


Virginia Wilson 

Curriculum in Physical Therapy 
Ihe University of Michigan 
University Hospital 

Ann Arbor 


MINNESOTA 
Dale V. Shaffer 
School of Physical Therapy 
Mavo Clinic 
Rochester 


Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

860 Mayo Memorial Building 
Minneapolis 14 


485 


- 
¥ 
‘a 
t 
+ 
t t t 
4 
7 
T 
« 
t t 
t 
t t 
143 
i 


Degree 


Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 

1325 ‘South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz 7 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 


St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin t 
Russell Sage College-Albany Medical College 
Division of Physical Therapy 


Albany 8 
Mary E. Callahan 


Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C. Addoms t 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 


New York 3 
Mildred F. Heap 


Program in Physical Therapy 
University of Buffalo 

3435 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 

Box 3247, Duke University Medical Center 
Durham 


Margaret 3 Moore 

Section of Physical Therapy 
School of Medicine 

University of North Carolina 


Chapel Hill 


OHIO 


Robert D. Kruse, D.P.E. 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods 

Curriculum of Physical Therapy 
Ohio State University 
University Hospital 

Columbus 


° Accepts women students only. 


Certifi- 
cate Degree 
OKLAHOMA 
Thelma Pedersen t 
School of Physical Therapy 
University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 
Dorothy E. Baethke 
Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4 


Kathryn Kelley 

Division of Physical Therapy 

D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 
(All classes given in Spanish) 
Lutgarda V. Pineiro t 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 
Stop 22, Santurce 


TEXAS 
Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Medical Center 
Dallas 10 


( ecelia J. Lee 

School of Physical Therapy 
Hermann Hospital 

Houston 25 


Ruby Decker + 
School of Physical Therapy 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 
Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 


WISCONSIN 
Beth J. Phillips + 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 
Milwaukee 3 


Margaret Kohli 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


. S&S. ARMY MEDICAL SERVICE 
*Physical Therapy Course 
Army Medical Ser ice School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 
Department of the Army 


t Baccalaureate degree available from an affiliating Washington 25, D.C. 


college or university. 


Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 


information to the school and not to the American Physical Therapy Association. 
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Abstracts 


The Orthopedic and Prosthetic 
Appliance Clinic Team 


Everett J. Gordon (Veteran's Ad- 
ministration, Washington, D.C.), J. 
INTERNAT. Surc., 33:181-192 
February 1960 


The number of amputees in the 
United States has now risen to a 
significant height as a result of two 
world wars, the Korean Conflict, in- 
creased military activities, and a vast 
number of automobile and indus- 
trial accidents. The amputee pro- 
gram and the associated need for 
artificial limbs have become an im- 
portant segment of a medical care 
program. In 1949 the Veteran's Ad- 
ministration offered an indoctrina- 
tion course for the training of 
personnel to organize special ortho- 
pedic and prosthetic appliance clin- 
ics in order to provide the best 
possible service for its amputee 
veterans. It was recognized that a 
trained team of specialists could 
provide better service than each 
specialist working alone by individ- 
ual consultation. 

The purposes of the orthopedic team 
operating in a special clinic are: 1) 
to provide adequate medical supervi- 
sion of fitting and adjustment of or- 
thopedic appliances, 2) to provide 
proper training and treatment rela- 
tive to the furnishing of orthopedic 
appliances, 3) to act as an extension 
in field testing and appraisal of 
orthopedic devices resulting from 
research, and 4) to effect an econ- 
omy of expenditures in the issue 
and maintenance of orthepedic ap- 
pliances. In addition, the clini 
team functions in cooperation with 
hospital services, making recommen- 
dations for surgical correction of 
deformities and aiding in the proper 
care of amputees, such as prevent- 
ing contractures and undesirable 
stumps that would make the fitting 
of a prosthesis difficult. 

The typical prosthetic team is 
composed of an orthopedic surgeon, 
physiatrist, physical therapist. ad- 
ministrative assistant, orthotist, pros- 
thetist, and occupational therapist. 
The amputee himself should be con- 
sidered a part of the team. 

The author outlines the qualifica- 
tions and duties of each member of 
the clinic team. It is stated that in 
the first Pilot Clinics, the physiatrist 
was assigned to the team as the 
orthopedic surgeon's first assistant. 
In most clinic programs today, how- 
ever, this member of the team has 
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been eliminated and a portion of his 
duties assigned to the physical thera- 
pist. In some civilian rehabilitation 
programs, the directive role has been 
assumed by well trained physiatrists. 
It is the opinion of the American 
Academy of Orthopedic Surgeons 
that rehabilitation of orthopedic 
problems should properly be dictated 
by an orthopedic surgeon who is 
best qualified by his training to 
understand all facets of these 
problems. 

In many instances where an occu- 
pational therapist is not available, 
the physical therapist assumes these 
duties as well as directly supervises 
all of the training of the amputee 
in the use of his new prosthetic 
device. 

The use of such clinic teams has 
facilitated the proper prescription of 
prostheses, orthopedic appliances 
and special shoes, to the increased 
satisfaction of the patient, the pre- 
scribing physician, and the pur- 
chaser. Rehabilitation of the am- 
putee has made definite progress. 


Survival of Sympathetic Nervous 
System after Spinal Cord Injury 
as Measured by Sweat Mecha- 
nism 


Benjamin oshes and Herman 
Blustein (Lbevartment of Neurology 
and Psychiatry, Northwestern Uni- 
versity Medical School, Chicago), 
A.M.A. Arcu. Nevur. 2:163-171, 
February 1960 


With the increased span of life for 
patients with spinal cord injuries fol- 
lowing World War II and the Korean 
War, the survival of the functional 
activity of reflex arcs has indicated 
that the “late” stage is no longer 
the “terminal” stage of early writers 
such as Head, Riddoch, Lhermitte, 
and Thomas. Most attention has been 
focused on somatic structures. In- 
dications are that the autonomic 
nervous system, particularly the 
sympathetic, like somatic nerves, re- 
covers after the period of spinal 
shock and survives when connected 
to the distal segment of the cord. 
Sweating, as a single aspect of 
sympathetic function, could be 
studied objectively and methods were 
established to investigate thermo- 
regulatory, drug, and reflex sweating. 
Hot tea and acetylsalicylic acid 
followed by placing the patient in 
a heat cradle for one-half hour 
elicited sweating regulated by ther- 
moregulatory impulses from the hy- 
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pothalamus carried along the thora- 
columbar sympathetic chain. 

Drug sweating was induced with 
pilocarpine, metacholine (Mecholyl), 
or furtrethomium iodide (Furme- 
thide) which act postganglionically 
on nerve endings of the so-called 
“cholinergic fibers,” described by 
Dale and Feldberg. List and Peet 
believe that two sets of cholinergic 
fibers exist, postganglionic sympa- 
thetic and parasympathetic, and thus 
drug sweating can persist in an area 
which has lost its postganglionic 
sympathetic supply but retains its 
parasympathetic supply intact. 

Spinal reflex sweating is patho- 
logic and considered as a release 
phenomenon, a component of the 
spinal mass reflex, evoked by an af- 
ferent impulse entering the distal 
portion of the cord, mediated 
through this distal stump and periph- 
erally by the thoracolumbar sym- 
pathetic nervous system. 

The Minor iodine or Guttmaun 
quinizarin technics were used to 
bring out the sweat reaction in color. 

Twenty-six patients with spinal 
cord injuries were studied. 

1. Physiologically complete le- 
sions, anatomically incomplete—15 

2. Anatomically complete lesions. 

a) Spinal cord only—1 

b) Spinal cord and cauda 

equina—l 

c) Spinal cord and anterior 

and posterior root rhizot- 
omy—1 

d) Spinal cord with pre- and 

postganglionic sympathec- 
tomy 

3. Physiologically incomplete le- 
sions —7 

Because of the wide source of pre- 
ganglionic sympathetic fibers to a 
given region plus the multiple-con- 
nection possibilities for each of them, 
before concluding that a given ana- 
tomical zone is retaining its original 
sympathetic innervation, one must be 
certain it is not depending on over- 
lapping nerve supply. This can be 
done by testing for the integrity of 
the sweat glands (drug sweating), 
for levels down to the lesion (heat 
sweating), and for levels up to the 
lesion (reflex sweating). Perilesion- 
ary sweating is occasionally available 
as a special aid. Hyndman and Wol- 
kin consider this a compensatory 
overactivity in normally sweating 
zones for maintenance of body tem- 
perature when sweating is abolished 
over a large part of the body. 

It was found that thermoregulatory 
sweating was abolished below a 
complete spinal cord interruption, 
be this anatomical or physiologic, 
but the extensive distribution of 
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preganglionic fibers may reduce or 
eliminate any heat-sweating 
Drug sweating was always 
present, being very heavy in in- 
stances of complete lesions. Most 
hyperhydrosis was an example of 
pathologic reflex sweating which was 
evoked by distension of the bladder 
in every instance except the case 
with the total rhizotomy, anterior and 
posterior reots at the tenth thoracic 
vertebra, which prevented any blad- 
der signal from reaching the cord 
isolated the eighth thoracic 
vertebra. Reflex sweating correlated 
with somatic defense synergias in 
complete lesions in 13 out of 18 
cases. No true mass reflexes were 
seen 

Results indicated 
pathetic nervous 
tremendous 


even 


loss. 


below 


the sym- 
system has a 
ability to survive even 
when separated from its central con- 
nections for as long as nine years. 


that 


Rehabilitation of Knee Stability 
Through Muscle Strengthening 


Osear O. Selke, Jr. (Hermann Hos- 
pital, Houston, Texas), OrTHOPEDICS, 
2:21-24, January-February 1960 


The author first reviews several per- 
tinent factors regarding knee func- 
tion, then discusses exercise technic 
for the knee. During function, the 
muscles are constantly working to 
maintain stability and proper 
tion as the entire weight of the body 
is placed on the knee through the 
femur and an equal counterforce 
is applied from the floor through the 
tibia. The cruciate ligaments form 
a moving axis which controls antero- 
posterior movements of the tibia on 
the femur. Rotary and lateral sta- 
bility is dependent on the peripheral 
ligaments and muscles. Rotary 
occur during walking and 
during moving from sitting to stand- 
ing position 

During walking, the knee is ex- 
tended by momentum of the hip 
flexion movement. During standing, 
the triceps surae act as a knee 
extensor by producing a downward 
thrust on the knee. The quadri« eps 
is responsible for absorption of 
shock of deceleration of forward 
momentum of the body on the 
as the heel strikes the ground. This 
is the primary function of the quad- 
riceps in walking. Maximum ham- 
string activity occurs just before 
the heel strikes the ground in order 
to slow down the passive forward 
momentum of the leg initiated by 
hip flexion. The hamstrings also 


posi- 
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assist hip extension after the foot 
is on the ground, and they flex the 
knee at the beginning of the swing 
phase. All this points out that the 
major activity of the quadriceps and 
hamstrings is in stabilizing the knee 
during passive movements thrust 
upon it through the femur and tibia. 
\ person may participate in normal 
activity and even in sports with a 
weak quadriceps by substituting 
power from the triceps surae and hip 
extensors, but the knee is not well 
supported and may suffer repeated 
trauma. 

Deficient muscle strength is based 
on (1) failure to activate an ade- 
quate number of motor units of the 
nervous system; or (2) inadequate 
strength of the muscle tissue. Refer- 
ence is made to a recent article by 
Rose in which he suggested that 
persistence of strength might be due 
to persistence of a learned act in 
the nervous system. There is also 
evidence that the strength of muscle 
contraction is dependent on proprio- 
ceptive bombardment of the brain 
(DeLorme and Watkins). Pain is 
another important factor 
affecting muscle strength. The fact 
that atrophy of the quadriceps in 
the presence of pain is more rapid 
than ordinary disuse atrophy, sug- 
gests dissociation of motor stimulus. 

Progressive resistance exercise is 
It is emphasized that re- 
sistance should be added only when 
the muscle has sufficient ability for 
contraction through its normal range 
of extension. In progression to 
P.R.E. patients may be started on 
quadriceps setting, sitting-standing 
exercise, hamstring exercise against 
passive resistance of the rectus 
femoris, and gastrocnemius exercise 
by using the body weight as re- 
sistance. 
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Spondylolysis in the Aged 


Nathan Hilel, Izidor Alkalaj and 
Ithamar Aviad (Hebrew University- 
Hadassah Medical School, Jerusalem, 
Israel), GERIATRICS, 15:187-197, 
March 1960 


In a radiologic study of 125 un- 
selected old persons over 65 years 
of age in old age homes in Jerusa- 
lem, the 12 per cent frequency of 
spondylolysis is higher than the ac- 
cepted incidence of 5 per cent for 
white people. 

This is explained by the theory 
of the development of spondylolysis 
by compression of the isthmuses by 
the articular processes of the verte- 
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brae above and below them. The 
aging process is considered to have 
an important influence through the 
flattening of the vertebral bodies and 
thinning of the intervertebral disks. 


Rehabilitation of 
Patient 


the Elderly 


Marjory W. Warren (Geriatric Unit, 
West Middlesex Hospital, Isleworth, 
Middlesex, England), ANN. Puys. 
M., Lonp., 5:170-181, February 1960 


A knowledge of the conditions likely 
to occur in the elderly sick, and the 
most effective methods of preventing 
deterioration during illness are es- 
sential to both specialist and general 
practitioner. To be successful, care 
often requires the attention of a 
therapeutic team with good personal 
contact and moral support; and rec- 
ognition of multiple pathology as the 
norm. 

Deterioration may begin with a 
well meant suggestion that the el- 
derly person relinquish duties and 
responsibilities which he could well 
continue. As morale drops, depend- 
ency grows, and the load on family 
and friends increases. Keeping the 
old person in bed may seem an ap- 
pealing method of easing care. Joint 
stiffness is thus encouraged, interest 
in surroundings flags, and daytime 
drowsing follows 
night may be corrected by sedatives 
which often confuse the patient. 
Water intake is reduced, often with 
resultant slight uremia and further 
confusion and perhaps incontinence. 
Further sequelae are all too familiar. 

Prevention is based on mainte- 
nance of activity both mental and 
physical. Decisions as to choice of 
dress and food contribute to a feel- 
ing of independence. Keeping the 
patient out of bed and dressed, or 
at least on the bed rather than in it 
is vital. Use of aids to deal with 
incontinence and making self care 
and feeding possible without help, 
further promote independence and 
therapeutic motion through useful 
and responsible activity. Hearing 
aids, glasses, and other aids should 
be worn regularly. 

Ambulation training should begin 
with bed exercises, progress through 
exercises performed while standing 
at the foot of the bed, to ambulation 
in parallel bars—and then to walk- 
ing unassisted. Functional training 
and use of assistive devices must 
be highly individualized with care 
to prepare the patient for the home 
situation to which he wiil return. 
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The speech therapist and occupa- 
tional therapist may do much to 
further increase the patient’s inde- 
pendence in self care and communi- 
cation. The use of a pylon rather 
than prosthesis is recommended for 
many older amputees, and the need 
for follow-up clinics for all these 
patients is stressed. By extending 
the training in self care to the wheel 
chair or bed bound patient, further 
deterioration can be minimized and 
the load on family and friends 
reduced. 


Myopathy in Cushing’s Syndrome 


R. Muller and E. Kugelberg (De- 
partment of Neurology, Karolinska, 
Stockholm, Sweden), J. Neur. Lonp., 
22:314-319, November 1959 


Muscular weakness is a well known 
feature of Cushing’s syndrome and 
was mentioned in his original de- 
scription of the disease. 

The motor function of 6 patients 
with Cushing’s syndrome were 
studied clinically and electromyo- 
graphically. Muscle biopsy was done 
in 4 cases. 

Five patients had weakness of the 
muscles of the pelvic girdle and 
thighs. In 2 this was one of the 
first symptoms and had progressed 
rapidly. One had no weakness. One 
patient had a slight waddling gait 
and a positive Trendelenburg’s test 
bilaterally. The remaining patients 
had a normal gait. However, 4 were 
unable to step up onto a chair or rise 
from the squatting position without 
the aid of their hands. 

Two patients also had weakness 
of the muscles of the shoulder girdle 
and of dorsiflexion of the feet. The 
weakness of the shoulder girdle was 
less pronounced than the weakness 
in the lower extremities. The ab- 
dominal, neck, or facial muscles were 
not involved. No patients com- 
plained of muscle pain or tenderness. 
There was no definite atrophy, no 
evidence of pseudohypertrophy, and 
no muscular fasiculations were ob- 
served. Muscle reflexes were normal 
except in 1 patient who had uni- 
lateral impairment of the quadriceps 
reflex. No sensory changes were 
noted. 

The electromyogram showed alter- 
ation of the appearance of the in- 
dividual potentials, in 5 cases. This 
abnormality consisted of a general 
reduction in the size and duration of 
the individual potentials and an in- 
creased proportion of polyphasic po- 
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tentials. The changes were most 
marked in the patient who had the 
most severe paresis. Slight changes 
were seen in distal limb muscles 
which exhibited no clinical paresis. 
The electromyographic recordings 
were normal in the patient who 
showed no clinical evidence of weak- 
ness. 

The histological changes consisted 
of slight or moderate degeneration 
of muscle fibers, although less than 
might be expected from the clinical 
and electromyographic observations. 

The authors conclude that the 
muscular weakness in Cushing's syn- 
drome is due to a true myopathy 
probably produced by the increased 
production of corticoids. 

In 3 patients treatment resulted in 
partial or complete regression of 
the syndrome; however, the muscu- 
lar weakness persisted. 


The Treatment of Poliomyelitis 
from an Orthopaedic Aspect 


L. M. Prior (Royal National Ortho- 
paedic Hospital, Stanmore, Eng- 
land), Prysiorwerapy, 46:39-47, 
February 1960 


This is the last of four papers deal- 
ing with physical therapy in the 
treatment of poliomyelitis. “Ortho- 
paedic aspe..” begins soon after 
onset. In the acute stage rest is 
emphasized. The patient should be 
positioned so that mechanical ad- 
vantage favors the more severely 
paralyzed muscles to prevent de- 
formities. 

In the post acute stage passive 
movements and stretching are es- 
sential. Acute tenderness continues 
for a variable period; passive stretch- 
ing should be attempted after ob- 
taining relaxation to avoid protective 
spasm. Movement is more easily 
tolerated if done immediately follow- 
ing moist heating when the skin 
appears slightly soggy. The three 
point principle used to straighten a 
curve is an effective safeguard when 
stretching; contracting the weakened 
muscle group utilizes reciprocal in- 
hibition. Some residual stiffness in 
the spine minimizes onset of scolio- 
sis and stabilizes the patient when 
sitting. 

Extensive damage in the spinal 
cord may occur without being ob- 
vious clinically. Reeducation of sur- 
viving motor units is the treatment 
rationale. Kabat’s “stretch principle” 
initiates tension within paralyzed 
muscles. Loss of conscious aware- 
ness of muscle action, described by 
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Sister Kenny as “mental alienation,” 
was confirmed by Sherrington. Any 
technic establishing the patient's 
mental awareness of his weakened 
muscles should be employed. Rest 
periods permit an intensive program. 
Decrease in fatigue occurs through 
“active recuperation”: performance 
of a mass movement pattern, fol- 
lowed by performance of an antago- 
nist pattern, shows noticeable return 
of strength in apparently fatigued 
muscle within the original mass 
movement pattern. Fatigue may be 
due to emotional disturbance. Modi- 
fied mass movement patterns based 
on those of Kabat and Knott have 
been used successfully for three and 
one-half years. 

Postural balance is impaired by 
loss of postural reflexes and muscle 
imbalance. Balance exercises should 
be undertaken before a long mirror. 
Progress is dependent upon the pa- 
tient’s ability to stabilize himself. 
Pelvic stability is essential for se- 
cure sitting balance, standing, and 
walking. Maintaining balance under 
conditions of extreme weakness can 
be fatiguing, and the resulting gait 
unstable. Adequate supportive appa- 
ratus must be applied when neces- 
sary. Training is best undertaken in 
a pool with parallel bars and water 
splints. Apparatus needed initially 
may be discarded or simplified later 
to assist learning functional acts. 
All possibilities connected with walk- 
ing should be explored. 

Progress is recorded by muscle 
testing. Massage and electrical stim- 
ulation are not used, nor much 
suspension therapy. Group activities 
and occupational therapy are em- 
ployed. 


Anatomy and Physiology of the 
Heart in Congenital Heart Dis- 
ease 


Vallee L. Willman (St. Louis, Mis- 
souri), AM. Nurs., 60:190-193, 
February 1960 


With the view that recent progress 
in operative technics for correction 
of congenital heart disease neces- 
sitates a better knowledge of normal 
and abnormal anatomy and physi- 
ology of the heart, the author has 
written a short and readable article 
that covers normal cardiac circula- 
tion as well as some of the more 
common congenital defects. 

The pathology of patent ductus 
arteriosus, arterial and ventricular 
septal defect, and the tetralogy of 
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Fallot is considered both physio- 
logically and anatomically and the 
presentation is enhanced by the use 
of schematic illustrations. 


Results of Chemopallidectomy 
and Chemothalamectomy: A 
Study of One Hundred Cases of 
Parkinsonism with Ages over 
Sixty 


Tung Hui Liu and Irving S. Cooper, 
(New York University Postgraduate 
Medical School, 550 First Avenue, 
New York, New York), A.M.A. Arcu. 
Neur., 2:188-193, February 1960 


The purpose of this paper is to 
present clinical and statistical data 
on the effects of both chemopal- 
lidectomy and chemothalamectomy 
performed between July, 1956, and 
December, 1958, on a group of 100 
cases of parkinsonism in patients 60 
years of age and over in order to 
elucidate the problems involving the 
indication for operation, as well as 
the outcome of the surgical proce- 
dures. Data concerning preoperative 
findings, operations, and immediate 
postoperative results were gathered 
from hospital records. Questionnaires 
based on the parkinsonian stigmata 
and general function and working 
ability of the patients were sent to 
all the patients under consideration 
and were used in compiling findings 
in the long-range follow-up study. 

The age group ranged from 60 to 
71 years with a mean of 63. There 
were 69 men and 31 women in the 
group. Eighty-three exhibited initial 
symptoms in the upper extremities. 
Tremor of the extremities was given 
as the first symptom in 64 cases, 
rigidity in 32, and tremor and 
rigidity in 4. The length of illness 
ranged from 1 to 33 years with a 
mean of 7.3 years. 

The primary symptoms presented 
by the group were tremor, rigidity, 
and bradykinesia. 

The rating for patients as surgical 
candidates was based upon a scale 
of three: good, fair, and poor. Good 
candidates were those who were es- 
sentially independent in carrying out 
their daily activities. This group in- 
cluded primarily patients wth uni- 
lateral involvement and occasionally 
some with early bilateral symp- 
tomatology. Fair candidates were 
those who presented a moderate 
symptom picture, usually bilaterally, 
and required partial assistance in 
daily activities. Poor candidates 
were those with advanced symptom 
pictures, accompanied by functional 
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incapacitation, autonomic syndromes, 
and mental aberrations. The group 
consisted of 42 good, 42 fair, and 
16 poor candidates. 

Forty-five chemopallidectomies and 
72 chemothalamectomies were per- 
formed. Re-operation was performed 
on 13 patients to achieve more satis- 
factory results. Bilateral operations, 
with several months intervening, 
were performed on 4 patients. Post- 
operative hospitalization ranged from 
7 to 99 days, with a mean of 28. 

Alleviation of symptoms was clas- 
sified in three categories: excellent, 
improved, and unimproved. Excel- 
lent results comprised a complete, 
or virtually complete, arrest of 
tremor and rigidity with good motor 
functioning. Patients in this cate- 
gory were ambulatory and self suf- 
ficient upon discharge from the hos- 
pital. 

Improved were those patients who, 
though their symptoms were some- 
what alleviated, had a _ residual 
tremor or rigidity as well as those 
who continued to require some as- 
sistance in daily activities. Those 
who demonstrated significant 
improvement in symptoms or were 
worse, as well as those who remained 
incapacitated were rated as unim- 
proved. The same rating scale was 
applied to immediate postoperative 
results and long term status. 

Of the group, immediate postop- 
erative results were rated 68.3 per 
cent excellent, 25 per cent improved, 
and 6.7 per cent unimproved (includ- 
ing mortality figures). 

There is evident a direct relation- 
ship between the type of candidate 
and the symptomatic relief which 
can be achieved through surgery. No 
significant difference between out- 
comes of procedures carried out on 
good candidates in age groups of 60- 
64 years and 65-71 years was de- 
monstrated. Further, no significant 
difference was demonstrated between 
the good candidates in this study and 
a series of 88 patients (good candi- 
dates) with a mean age of 49.4 years. 

A chi-square test of the chemopal- 
lidectomies and  chemothalamec- 
tomies performed revealed a greater 
amount of excellent results in the 
chemothalamectomy cases, with prob- 
ability of P>0.01 

There were 35 instances of transi- 
ent neurological signs, none 6f which 
persisted longer than one month. 
Mental confusion had the greatest 
incidence in this geriatric group. 
Language difficulties occurred in 9.4 
per cent of the group. Six patients 
displayed some degree of contra- 
lateral motor weakness. Choreoathe- 
toid movements, hemisensory deficit, 
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and a generalized convulsive seizure 
occurred once each in t group. 
There was no significant difference 
demonstrated in the incidence of 
complications following the two 
procedures, although it was noted 
that mental confusion occurred more 
frequently after chemopallidectomy 
and language deficits more fre- 
quently after chemothalamectomy. 

There was a 3 per cent mortality 
rate. All deaths were due to acute 
intracerebral hemorrhage during the 
immediate postoperative course. 

The length of the follow-up study 
ranged from 6 to 36 months, with a 
mean of 19.6. It revealed results as 
follows: 75.4 per cent excellent, 
15.4 per cent improved, and 9.2 per 
cent unimproved. Again, the good 
candidates exhibited far better re- 
sults than did the others. 

This older group showed a some- 
what higher incidence of transient 
neurological signs than did the 
younger group and thus the mean 
postoperative hospitalization time for 
this group was 28 days as compared 
to 11-14 days for the younger group. 

Expectation of good surgical re- 
sults depends greatly on the preop- 
erative selection of patients but not 
on chronologic age. 


Electrodiagnostic Definition of 
the Site and Nature of Peripheral 
Nerve Lesions 


Philippe Bouwens (St. Thomas’s 
Hospital, London, England), ANN. 
Puys. M., Lonp., 5:149-152, Febru- 
ary 1960 


Recent development of more accu- 
rate and versatile electrodiagnostic 
equipment has enlarged the scope 
of clinical study of peripheral nerve 
lesions. Earlier work was limited 
to diagnosis of gross lesions of acute 
traumatic origin: neuropraxia, axon- 
otmesis, and neurotmesis. The clini- 
cian is now, however, able to utilize 
studies of more subtle responses, 
such as: velocity of conduction and 
its relation to the caliber of the 
transmitting nerve fiber, changes in 
the thresholds of excitability, signs 
of minimal denervation, and auto- 
excitation of nerve fibers through 
irritation or compression. Thus two 
other conditions resulting from neu- 
ronal compression may be consid- 
ered: “axonostenosis,” localized re- 
duction in caliber of the nerve fiber 
at the site of compression; and “ax- 
onocachexia,” a reduction in the 
caliber of the whole length of fiber 
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distal to the point of pressure fol- 

lowing longstanding compression. 

A reduction in caliber produces a 
rise in threshold of excitability and 
a decrease in velocity of conduction. 
In electromyographic exploration of 
muscles supplied by the affected 
nerve, during stimulation of the 
nerve the following patterns are 
seen: 

Normal nerve: a compact pattern of 
summating motor unit action pe- 
tentials which, except for latency, 
varies little on stimulation at dif- 
ferent levels. 

Neuropraxia: no response to stimu- 
lation above the lesion and an 
essentially normal response below. 

Axonostenosis: reduction of conduc- 
tion velocity over the affected 
portion of nerve, essentially nor- 
mal response to stimulation below 
the lesion, and a response which 
is spread in time to stimulation 
above. The latter is due to varia- 
tion in reduction of size of the 
involved fibers. 

Axonocachexia: a gross 
of response after long latency 
following stimulation above the 
lesion, with other changes as for 
axonostenosis throughout the en- 
tire nerve distal to the lesion. 

Axonotmesis: fibrillation and the 
other well known changes of 
denervation. 

Alterations in response appear to 
be more marked when the lesion is 
most distal. 
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Suprascapular Nerve Block for 
Painful Shoulder 


M. Rabson and Jose H. Auday (Ta- 
bor Medical Building, Philadel- 
phia), J. Avpert Ernstern M. Cen- 
Ter, 8:39-42, January 1960 


The suprascapular nerve innervates 
the superior and posterior portion 
of the shoulder joint capsule and the 
greater part of its tendon sheath. 
Its sensory component forms a vital 
pathway for pain fibers from the 
shoulder and acromioclavicular 
joints. Suprascapular nerve block 
has been a useful procedure in in- 
terrupting the vicious pain cycle of 
acute shoulder bursitis. A dramatic 
increase in range of motion can be 
obtained in some patients. 

After the injection of the nerve. 
the patient continues mild “wall 
climbing” and circumduction exer- 
cises. Overactive exercise following 
injection may increase pain after 
the anesthesia wears off. Gentle mo- 
tion will increase the range with 
little discomfort. The injection may 
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need to be repeated at weekly in- 
tervals. Meanwhile, physical ther- 
apy, including ultrasound, is con- 
tinued. 

Certain types of shoulder pain 
will not respond and this technic 
can then serve as a means of dif- 
ferential diagnosis between bursitis 
and bicipital tendonitis or cervical 
root pain. 


Book Reviews..... 


Headache: Diagnosis and Treat- 
ment. By Arnold P. Friedman, 
M.D., Associate Clinical Professor of 
Neurology, Columbia University; 
Associate Attending Physician, Neu- 
rological Institute, Presbyterian Hos- 
pital; Physician in Charge of Head- 
ache Unit, Montefiore Hospital, New 
York. And H. Houston Merritt, M.D., 
Professor of Neurology, Columbia 
University; Director of the Service 
of Neurology, Neurological Institute, 
Presbyterian Hospital; Acting Vice 
President in Charge of Medical Af}- 
fairs and Acting Dean of Faculty 
of Medicine, Columbia University; 
Consultant Neurologist, Montefiore 
Hospital, New York. Cloth; price 
$8.00. Pp. 401; illus. F. A. Davis 
Co., Philadelphia, 1959. 


Headache, Diagnosis, and Treatment 
edited by Arnold P. Friedman, M.D., 
and H. Houston Merritt, M.D., treats 
of a subject experienced to some 
degree by all of us at one time or 
another. This iatriguing common 
phenomenon might attract more 
readers unprepared to absorb and 
synthesize the technical aspects, and 
to whom the information, beyond 
general interest, has little practical 
application. The practicing physi- 
cian, however, is offered the current, 
pertinent, and total aspects of the 
ailment headache, from its possible 
causes to individual treatment. This 
exposition, presented by 12 clinicians 
covers such subjects as the Mechan- 
isms, Diagnostic Principles and 
Methods, Principles of Pharmoco- 
therapy, Sources of Headache, Psy- 
chiatric and Psychogenic Factors, 
and Surgical Treatment. Through- 
out, one catches references to the 
role of physical therapy. The pres- 
entation relies primarily upon the 
written word which in itself is clear 
with only several pictures and dia- 
grams to illustrate the text. The 
Headache Chart as used at Monte- 
fiore Hospital in New York is in- 
cluded. 

As with any disease entity, and 
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Abstracters for June 


We are indebted to the following 
Association members for the care- 
fully prepared abstracts that appear 
in this issue: 

Jean Cuthbertson Miriam Partridge 

Joan R. Erback Patricia Wakefield 

Nancy Watts Geraldine Midgley 
Marilyn J. Anderson 


particularly with the tenuous head- 
ache, the reader is impressed with 
the need for and the importance of 
a thorough examination which must 
include social, environmental, and 
personality factors. With each type 
of headache discussed there is in- 
cluded the various forms of treat- 
ments tried and their relative ef- 
fectiveness. Physical therapy when 
mentioned is considered adjunctive 
therapy with the primary objective 
in most cases apparently that of a 
relaxant. Except for the questioning 
of the effectiveness and advisability 
of cervical collars and cervical trac- 
tion there was no indication of 
preference among the measures rec- 
ommended in physical therapy—the 
specificity depending upon the in- 
dividual patient and the predominat- 
ing cause. The questioning of cer- 
vical traction was based on _ the 
thinking that the joint of a limb 
where there is avulsion, stretching 
of muscular and ligamentous struc- 
tures accompanied by hemorrhage 
is not subjected to constant traction 
by stretching. Why then the neck? 
And the effectiveness of collars was 
questioned on the basis of a passive 
support where a postural malaline- 
ment exists and which needs instead 
to be corrected actively by the pa- 
tient. It was interesting to note the 
emphasis placed on the importance 
of postural reeducation; the view- 
point being advanced that, whether 
primary or secondary, faulty posture 
from a behavioral or structural stand- 
point is an important factor in the 
total management of the headache 
problem. 

On the whole the last chapter, 
Role of the Cervical Spine in Head- 
ache and Head Pain contained the 
most information of particular 
interest to the physical therapist. 
Cervical structures and headaches 
related to structures were well re- 
viewed. It was shown, for example, 
how splinting of the muscles or 
abnormal posturing of the head and 
neck can irritate the greater occipi- 
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tal nerve. In this section and else- 
where there was agreement in the 
treatment of choice of the ubiquitous 
whiplash injury; the treatment being 
one of relieving the neck from stress 
of weight bearing by bed rest in 
early cases, with a physical therapy 
regime of gentle passive motion 
progressing to resistive exercises, 
postural reeducation, and some form 
of heat. 

Although in most instances refer- 
ences to the role of physical therapy 
are as a relaxant, supportive, com- 
forting measure, this objective is not 
to be underestimated in the success 
of the total program. Effective treat- 
ment is based on adequate diagnosis 
and prescription. However, the pre- 
scription means nothing unless ap- 
plied judiciously. It remains for 
the physical therapist to give the 
“headache patient” the same care as 
the patient with a cord lesion, ob- 
serving the patient’s response to 
avoid overtreatment and mistreat- 
ment. ‘This book deepens one’s 
appreciation of the complexity of 
the headache problem and leaves to 
us the obligation to observe clini- 
cally the relative effectiveness of one 
modality over another, and why. 
This can only be done by reinforc- 
ing our clinical experience with 
current information on underlying 
mechanisms of different disease en- 
tities. Headache, Diagnosis and 
Treatment fulfills this objective. 


A Textbook of Neurology. By H. 
Houston Merritt, M.D., Professor of 
Neurology, Columbia University; 
Director of the Service of Neurology, 
Neurological Institute, Presbyterian 
Hospital; Acting Vice President in 
Charge of Medical Affairs and Act- 
ing Dean of the Faculty of Medicine, 
Columbia University. Consultant 
Neurologist, Montefiore Hospital, 
New York. Ed. 2, Cloth; price $12.50. 
Pp. 765; illus. Lea & Febiger, 
Philadelphia, 1959. 


The author has maintained in the 
second edition the excellent standard 
previously set. He brings the book 
up-to-date in regards to current 
concepts in neurology. 

The form of the book is the usual 
pattern of a text. The chapters are 
determined by etiology. All the usual 
subjects are covered thoroughly. 

The language is direct and uncom- 
plicated. There is considerable effort 
to present data statistically with the 
inclusion of many tables from works 
of the author. Descriptions of vari- 
ous entities are succinct. There is 
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no equivocation in his points of view. 
The references are adequate. There 
is much detailed presentation. of 
therapy, including drugs and doses. 

This is an excellent textbook of 
neurology. It is highly recommended 
for students or physicians seeking a 
rapid, accurate review of any neuro- 
logic subject on a strictly clinical 
level. 


Cape to Cape by Wheelchair. By 
Ernest M. Gutman. Foreword by 
Howard A. Rusk, M.D. Cloth; price 
$4.75. Pp. 225; illus. Erncar Publi- 
cations, New Yerk, 1959. 


The author of this book has been 
practicing law for more than 20 
years. He enlisted in the army as a 
private early in World War II and 
after almost five years of service 
was discharged as a captain and 
with a severe physical disability. 

Mr. Gutman has written this story 
of nearly 50,000 miles of travel by 
ship, aufomobile, and wheel chair, 
hoping to encourage others with 
physical disabilities to enjoy the 
pleasure and value of travel as well 
as to work and live within the limits 
of their capabilities. 

In the foreword of this book Dr. 
Howard A. Rusk points out the 
medical progress which has been 
accomplished in recent years for the 
rehabilitation of the physically 
handicapped and emphasizes the im- 
portance of the mental attitude of 
these persons, as well as of those 
involved with them and of society 
as a whole. Dr. Rusk believes this 
story will accomplish the author's 
purpose, but also will show the 
changing attitudes of the general 
public toward the physically handi- 
capped persons, and the provisions 
which are being made for them to 
live useful and enjoyable lives. 

This interestingly written trave- 
logue is in two parts, each one an 
account of a planned voyage. 

In Part I the author with his 
faithful wife visits the British West 
Indies and Brazil, crosses the At- 
lantic, with a stop at the small island 
of Ristan da Cunha, to the Cape of 
Good Hope, where the Atlantic and 
Indian Oceans meet. Then proceed- 
ing north, with a stop at Luanda, 
across the equator at longitude zero 
and with landings at several other 
African ports to Spain and Portugal 
they return to New York. 

On the return voyage the author 
viewed motion pictures taken in 
Scandinavia and was so impressed, 
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that he decided he and his “all 
weather mate” would visit the North 
Cape country, not following the tra- 
ditional pattern of “around the 
world” but “do it from north to 
south.” He says that his wheel chair 
proved itself a boon to his traveling. 
“Without seeking special attention I 
often received it.” 

Approximately a year later another 
voyage was in progress which is re- 
lated in Part II of this book. The 
first landing was in Iceland, then on 
to The North Cape, and down the 
coast of Norway. He visited the 
other Scandinavian countries and the 
Netherlands, with a final visit to 
The World’s Fair in Brussels before 
returning to New York. 

This book will be especially in- 
teresting to physical therapists and 
everyone who is closely associated 
with physically disabled persons and 
an inspiration to those who are 
disabled. To quote from Dr. Rusk’s 
foreword: “Probably the greatest 
asset any traveler can have on a long 
trip, whether disabled or not, is a 
sense of humor . Mr. Gutman 
shows in this book that he has that 
sense of humor, confidence, and flex- 
ibility. The book is evidence that 
there is no reason for the disabled 
person to forfeit the pleasures and 
values of travel simply because of 
physical disability.” 


Neurological Basis of Behaviour. 
Ciba Foundation Symposium. Edited 
by G.EW. Wolstenholme, O.B.E., 
M.A.M.B.B. Ch., and Cecilia M. 
O'Connor, B.Sc., Editors for the 
Ciba Foundation, London, an edu- 
cational and scientific charity where 
scientists are encouraged to meet to 
exchange facts and ideas. Material 
in book gathered at a Symposium 
held July 24, 1957. Cloth; price 
$8.00. Pp. 400; illus. Little, Brown 
& Company, Boston, 1958. 


The 34 persons attending this sym- 
posium, honoring the centenary of 
the birth of Sherrington, were elec- 
trophysiologists, anatomists, neurolo- 
gists, pharmacologists, psychiatrists, 
endocrinologists, and biologists from 
various parts of the world. Conse- 
quently their papers and the dis- 
cussions following each one repre- 
sent the latest developments in their 
respective fields. 

The session was opened by anat- 
omist H. W. Magoun from Califor- 
nia, with a scholarly and interesting 
presentation of the history of ideas 
on brain-mind relations, from the 
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fourth century B. C. to the sixteenth 
century A. D. Professor J. C. Eccles 
from Australia followed with an 
outstanding paper on the Behavior 
of Nerve Cells, in which he demon- 
strated that interactions between 
nerve cells may be attributed to 
synaptic contacts which operate by 
a specific chemical transmitter mech- 
anism. Behavior, as affected by 
various drugs, by brain enzymes and 
by brain area involved, was fully 
covered by the various papers. The 
last speaker reported studies of be- 
havior disorders, schizophrenia, and 
epilepsy, with the neurophysiological 
data showing a definite correlation 
to behavior disorders and behavior 
changes. 

The contents of this book can not 
be read quickly or lightly. The 
material is presented clearly and 
concisely, hence there is much to be 
absorbed. For those who are inter- 
ested in neurological conditions this 
well edited book will be an excellent 
and stimulating source of material. 


Metals and Engineering in Bone 
and Joint Surgery. By Charles 
Orville Bechtol, M.D., Professor of 
Orthopedic Surgery and Chairman 
of Orthepedic Division, University 
of California, Los Angeles; Chair- 
man of Subcommittee on Testing, 
Prosthetics Research Board, National 
Research Council. Albert Barnett 
Ferguson, Jr.. M.D., Silver Professor 
of Orthopedic Surgery and Chairman 
of Orthopedic Department, Univer- 
sity of Pittsburgh; Children’s and 
Presbyterian Hospital, Pittsburgh; 
Consultant, Orthopedic Surgery, U.S. 
Veterans Hospital, Oakland, Pitts- 
burgh; St. Margaret's Hospital, Pitts- 
burg; Green County Hospital, 
Waynesburg; and Patrick Gowans 
Laing, M.B., B.S., F.R.C.S., Assistant 
Professor of Orthopedic Surgery, 
University of Pittsburgh; Chief of 
Orthopedic Service, U.S. Veterans 
Hospital, Oakland, Pittsburgh. Cloth; 
price $8.00. Pp. 186; illus. Williams 
& Wilkins Co. Baltimore, 1959. 


The authors’ qualifications for writ- 
ing this book are well established 
by the list of titles after each of 
their names. 

The first two chapters, Historical 
Use of Metals in the Human Body 


Behavior, were written 
by Dr. Ferguson. Chapters three, 
four and five, Available Metals, 
Metallic Transfer, and The Use and 
Care of Metals, were written by 
Dr. Laing. The last four chapters, 


and Metal 
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Bone as a Structure, Replacement of 
Living Tissue, Fracture Healing in a 
Temporary Splint and Internal Fix- 
ation with Plates and Screws were 
written by Dr. Bechtol. 

The book was written as a refer- 
ence for the practicing surgeons who 
use metal for internal fixation or 
replacement of portions of bone in 
reconstructive bone surgery. 

The authors have assembled the 
historical background not only of 
the use of metal in surgery but also 
of the types of metals used in plates, 
screws, and guide wires. They have 
gone into the failure or success of 
all types used and the reasons for 
each. The material of the tools used 
in fixing the plates and screws is 
also discussed, and the care of the 
tools and their use is described. For 
example, a great many failures can 
be explained by contact of tools 
used improperly or of the wrong 
material with the screws and plates. 
Also, the handling and storage of 
plates, screws, and tools are of great 
importance. 

The last part of the book deals 
with the actual reaction of the bone 
and other living tissues with the 
metals used. The amount of dis- 
tortion and stress an implant can 
take without breaking is extremely 
important. Therefore, the size and 
shape of the implant as well as the 
size and pitch of the screw threads 
are discussed. The type of fracture 
and the amount of circulation that 
will be disrupted also has to be 
considered in the size of the implant. 

It seems to this reviewer that all 
phases of the work have been quite 
well covered. To the surgeon, the 
book should be particularly helpful 
with regard to the small things in 
engineering that may be overlooked 
or easily forgotten. For the physical 
therapist or occupational therapist 
the book should make interesting 
reading as a review of fractures, the 
growth and repair of bone, and to 
give a much better idea of the actual 
nature of implants. It is particularly 
interesting in showing limitations 
of metals and reasons for the failures 
that are found. 

The book itself is printed in 
easy-to-read type on heavy glossy 
paper. It is profusely illustrated, 
having 119 pictures, drawings, and 
charts. The references are placed 
at the end of each chapter for easy 
use. The Appendix consists of an 
engineering-orthopedic glossary 
which is a handy reference although 
not actually necessary because the 
terms are explained in the text. 

This } 0k is extremely interesting 
to read. The authors’ style and 
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their inclusion of details is such 
that the reader is not aware of the 
transition from one to another, so 
that the book is an integrated whole 
instead of three separate parts. This, 
of course, adds to its effectiveness. 

Being written to fill the gap be- 
tween the very technical books on 
the individual subjects (basic struc- 
ture of bone, fatigue of metals, etc.) 
and the voluminous articles on work 
by individuals or groups, this book 
does just that—and does it well. 
It should be a handy reference. 


The Child With a Handicap: A 
Team Approach to his Care and 
Guidance. Edited by Edgar E. Mar- 
tiner, M.D., Past President American 
Academy of Pediatrics; Associate 
Clinical Professor of Pediatrics 
Wayne State University, College of 
Medicine; Chief, Division of Pedi- 
atrics, Harper Hospital; Senior Pe- 
diatrician, Childrens’ Hospital of 
Michigan and twenty seven contrib- 
utors. Cloth; price $11.00. Pp. 409; 
illus., Charles C Thomas, Spring- 
field, Iil., 1959. 


In The Child With a Handicap, 27 
contributors have assembled the 
most up-to-date knowledge about 
handicaps affecting our children and 
related problems. The well-being of 
the whole child, rather than the 
handicapping condition itself, is em- 
phasized throughout, and also the 
cooperation needed among persons 
concerned with the patient’s wel- 
fare. This team approach results 
from the modern realization that 
rehabilitation of the handicapped in- 
volves adjustments in all phases of 
being—mental, emotional, social, as 
well as physical. Thus each author 
attempts to reveal areas wherein 
parents, social workers, nurses, 
teachers, occupational and speech 
therapists, as well as physicians, may 
participate in the over-all treatment 
plan. 

The volume itself is divided into 
three sections: (1) the roles of dif- 
ferent workers with the handicapped, 
(2) the child and the multitude of 
handicapping conditions being treat- 
ed today, and (3) guides to mate- 
rials and planning procedures. Ap- 
pendices listing available camps, 
schools, other services and reference 
books complete this thorough and 
informative text. 

Each chapter is an entity in itself 
and in most instances chapters may 
be read in any order. A general pat- 
tern followed in most chapters deal- 
ing with the various handicaps pre- 
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sents a description of the condition, 
incidence, diagnostic features, causes 
(if known), treatment, problems in- 
curred, and helpful suggestions. The 
guides give valuable pointers, par- 
ticularly to parents and teachers— 
hints about discipline and parental 
planning, and useful work and play 
materials, 

Although the book is aimed 
mainly at the general reading public, 
rather than members of the medical 
field, this lay reader occasionally 
found the vocabulary overly tech- 
nical and hard to follow without the 
help of a medical dictionary. But, 
on the other hand, many of the writ- 
ers succeeded admirably in creating 
a lucid and enlightening picture of 
a complex subject. More illustra- 
tions and graphs, would have added 
appreciably to the text. 

Fortunately, a broader, commu- 
nity-wide interest is being shown in 
the handicapped. At the same time, 
it has become more and more es- 
sential to develop an informed pub- 
lic if these children are to be han- 
dled wisely and helped toward 
becoming productive and active 
members of society. Everyone has 
the responsibility at least of reach- 
ing a greater understanding of these 
conditions and then making use of 
this knowledge in some way. There- 
in lies the value of The Child With 
a Handicap, for it provides not only 
the most modern view of all handi- 
caps and the problems involved, but 
also suggestions for all persons con- 
cerned with any of the five million 
handicapped found in our country 
today. 


Rehabilitation Center Planning, 
an Architectural Guide. By F. 
Cuthbert Salmon, AlA and Christine 
F. Salmon, AIA. Cloth; price $12.50. 
Pp. 164. The Pennsylvania State 
University Press, 1959. 


The co-authors of this manuscript 
visited 28 rehabilitation centers in 
the United States and Canada to 
examine and discuss with staff and 
patients the requirements of the 
physical plant which houses a re- 
habilitation center. 

It is emphasized that two steps in 
the planning must be considered be- 
fore the architect can proceed with 
his plans. First, the interest of the 
community and the opportunities 
within it which will facilitate the 
program must be surveyed. The atti- 
tude of government must be favor- 
able; educational opportunities avail- 
able; health facilities cooperative; 
housing, transportation, and utilities 
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convenient to a suitable site which 
can be obtained; employment oppor- 
tunities and subcontract work avail- 
able. Second, the extent of the pro- 
gram, present and future, must be 
determined. The area to be served 
should be established and types of 
disabilities within the area. Age 
groups, inpatient or outpatient needs, 
administration, housing, food, and 
recreation, must be studied with re- 
gard to budget and sources of oper- 
ating income. 

The architect now begins to think 
in “terms of spatial and human rela- 
tionships.” Rehabilitation presents 
special problems in “limited mobil- 
ity and acute sensitivity to physical 
environment.” Space, with reference 
to wheel chairs and stretchers, noise, 
illumination, flexibility of arrange- 
ment, layout of service areas to pro- 
vide optimum accessibility and room 
for future expansion must be con- 
sidered. The site selection—climate, 
topography, vegetation, soil—and lo- 
cation within the community influ- 
ence the design of the building. All 
of these must be considered in re- 
lation to the budget. 

Chapter VI, “Areas of Activity,” 
provides 116 pages of detailed plans 
for each component of rehabilita- 
tion: medical, social adjustment, vo- 
cational, inpatients, space for chil- 
dren’s treatment and __ training, 
administration, and general areas for 
lobby and parking space. Each 
component is treated in three ways: 
a brief description of the service 
rendered and personnel involved, a 
flow chart of intrarelationships and 
interrelationships with other com- 
ponents, and a detailed floor plan 
with furniture and equipment ar- 
rangements. There are additional 
charts showing the required person- 
nel per volume of business, and dia- 
grams of individual pieces of equip- 
ment and their space requirements. 

Chapter VII discusses briefly the 
psychological importance of factors 
which de-emphasize the clinical at- 
mosphere and “exert a constructive 
influence on the rehabilitation pro- 
gram.” View, color combinations, 
wall and floor finishes, and heating 
systems are a few of the elements 
presented. 

In conclusion, the authors stress 
the fact that future developments in 
rehabilitation will require changes. 
Present planning must be flexible 
enough to meet the projected plans 
of the future. A “Supplement 1958” 
which accompanies this book con- 
tains information concerning the 
services offered and floor plans of 
10 existing rehabilitation centers. A 
study of these with reference to the 
planning requirements as listed will 
indicate the good and bad features. 
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The abundance of excellent dia- 
grams; personnel, activity and flow 
charts; and floor plans provide an 
easy understanding of the material 
presented. A list of references sup- 
plies the fundamental philosophy of 
rehabilitation and its many services. 

It is probable that the architec- 
tural plans as presented will not 
be placed as a whole in any one 
center, yet this book cannot fail 
to guide those who plan to build a 
new center or remodel an existing 
building in selecting what is best 
for their particular needs. 


Progressive Exercise Therapy in 
Rehabilitation and Physical Edu- 
eation. By John H. C. Colson, 
F.C.S.P.. MS.R.G., M.A.O.T., Prin- 
cipal, School of Remedial Gymnas- 
tics and Recreational Therapy, and 
Director of Rehabilitation, Pinefields 
Hospital, Wakefield, England. Cloth: 
price $4.50. Pp. 184; illus. Williams 
& Wilkins Co., Baltimore, and John 
Wright & Sons, Ltd., Bristol, 1958. 


This book is purposely written for 
physical therapists, remedial gym- 
nasts, physical educationalists, and 
students in the aforementioned spe- 
cialties. 

The main purpose of its publica- 
tion is to instill the idea that success 
in exercise therapy is primarily due 
to providing adequate and efficient 
progression in the exercise program. 
The author has had more than 20 
years’ experience in many forms of 
exercise in hospitals, rehabilitation 
centers and private clinics, and is 
thoroughly convinced of its effective- 
ness. It is not Mr. Colson’s inten- 
tion, however, to defend his position 
through a lengthy discussion of any 
sort or to give any physiological 
concepts. He merely presents a 
series of exercises which can be 
readily available and show progres- 
sion. Contradictions or modifications 
are not included. 

Two thirds of the text provide a 
collection of free exercises, indicat- 
ing progression in strength or mobil- 
ity. The head, neck, trunk, and 
extremities are included and are 
satisfactorily illustrated stick- 
figure drawings. 

A chapter illustrating the use of 
progressive exercises in certain gen- 
eral surgical and orthopedic condi- 
tions serves as an example of appli- 
cation. Unfortunately, the author 
selected a number of conditions, i.e., 
grastrectomy, cholecystectomy, and 
appendectomy which are not among 
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those most commonly treated in the 
exercise field. However, his examples 
suit the purposes for the inclusion 
of this chapter. 

It appears that persons engaged in 
recreational and gymnastic activities 
would derive the most benefit from 


this book. 


The Physical Treatment of Vari- 
cose Ulcers. By R. Rowden Foote, 
FACS. L.RCP., DRC.OG.; Sur- 
geon-in-Charge, Varicose Vein Clinic, 
Harrow Hospital, London. Formerly 
Surgeon-in-Charge, Varicose Vein 
Clinic, Royal Waterloo Hospital for 
Women and Children, London. With 
a section on Electrical Adjuncts te 
Treatment by Miss T. Wareham, 
M.S.C.P., Superintendent  Physio- 
therapist, St. Bartholomew's Hospital, 
London. Leather; price $4.00. Pp. 
125; illus. E. & S. Livingstone, Ltd., 
London, courtesy of Williams & 
Wilkins, Baltimore, 1959. 


The author of this book has prepared 
it as a practical manual for the 
physical therapist and the nurse. It 
was developed to fill a need for 
bringing together in one cover de- 
scriptions of the special technics of 
bandaging, massage, and exercise 
used in the treatment of ulcers re- 
sulting from impaired venous cir- 
culation. The size of the book is 
such that it may be conveniently 
carried in the average duty uniform 
pocket and thus be available for 
ready reference. 

Part I opens with a general dis- 
cussion of the importance of the 
“varicose ulcer” question and its 
impact on the national economy by 
reason of the large number of work- 
ing days lost each year by sufferers, 
as well as by the long and often 
costly treatment involved. The au- 
thor emphasizes the importance of 
establishing specialized clinics in 
order to insure continuity of care 
and follow-up of patients with vari- 
cose disease and ulceration. 
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Subsequent chapters of the same 
section deal briefly but clearly with 
the salient features of The Anatomy 
and Physiology of the Venous Sys- 
tems of the Leg, The Common Types 
of Leg Ulcers and Their Causes, 
General Principles in Treatment, 
and The Role of the Physiotherapist. 
The numerous illustrations, both 
photographic and diagrammatic, are 
well chosen and, in general, well 
placed in relation to the text. 

Part II is then devoted to a prac- 
tical discussion of the treatment of 
varicose disease. Throughout his 
text the author continues to stress 
the importance of handling the prob- 
lem as economically as possible. He 
believes that this can best be ac- 
complished by keeping the patient 
ambulatory, by working endlessly to 
educate him to the importance of his 
own role in effecting his “cure,” by 
utilizing the physical therapist at 
that time in the patient’s progress 
when he can contribute most effec- 
tively, and by providing the patient 
with simply written, but complete, 
instructions for the aftercare of his 
affected limbs. 

The chapter on The Treatment of 
Ulcers by Compression deals with 
the practical aspects of various types 
of compression bandages, their ad- 
vantages and disadvantages at vari- 
ous stages of the patient's treatment, 
and the technics of their application. 
He states emphatically that “com- 
pression is the sheet anchor in the 
treatment of ulceration.” 

The Technic of Massage is treated 
carefully and completely in- 
cludes excellent diagrams and other 
illustrations. Bisgaard’s maneuvers 
are described along with some vari- 
ations which, in the author's expe- 
rience, have proved valuable. 

A chapter on Physical Exercises in 
Treatment presents specialized exer- 
cise as an all important part of the 
treatment of the indurated limb. 
Specifically, these exercises include 
redevelopment of atonic muscles to 
restore their usefulness as a muscle 
pump and the restoration of normal 
ankle mobility. 

In a discussion of Adjuncts to 
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Regular Treatment the following 
items are illustrated and briefly 
covered: special chairs and stools; 
elastic stockings, socks, and anklets; 
spa therapy for the lazy patient; 
and a special diet for obesity. 

Finally, Aftercare of the Healed 
Ulcers features instructions to the 
patient for home care. These are 
particularly well written and _ illus- 
trated. Heavy and upper case type 
are freely used to emphasize impor- 
tant words and phrases. The whole 
is calculated to produce the greatest 
possible impact on the patient and 
to impress upon him the importance 
of learning and accepting a “new 
way of life” which will minimize 
his difficulties and prevent recur- 
rence of his ulcer. The instructions 
are interspersed with brief explana- 
tions of why such or another pro- 
cedure is important to him. 

A short additional section at the 
end of the book, Electrical Adjuncts 
to Treatment, has been contributed 
by T. Wareham, M.C.S.P. (Teacher’s 
Certificates) , Superintendent Physio- 
therapist, St. Bartholomew's Hospi- 
tal, London. Miss Wareham discusses 
the use of Ultraviolet Light, Surging 
Sinusoidal or Faradism under Pres- 
sure, Ultrasonic Therapy, Short 
Wave Diathermy with Inductothermy 
Coil, and Ionizations. The technic 
used for each modality is outlined 
along with a brief discussion of its 
advantages, disadvantages, indica- 
tions, contraindications, and effec- 
tiveness. 

A short appendix lists British 
sources for the various types of 
compression bandages and other 
specialized items which have been 
mentioned throughout the book. 

This pocket manual would be a 
valuable addition to the library of 
the physical therapist with a general 
practice. Its practical approach, ex- 
cellent illustrations, and clear in- 
structions make it most usable as 
a ready reference. 


The reviews published here do not 
necessarily represent the opinions of 
the American Physical Therapy As- 
sociation. 


Book Reviewers for June will be found on page 452 
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Bierman & oy Physical Medicine in General 
Practice - °52, 
Bryce: PT after poh — "54, 93 p 
Buchwald: Rehabilitation = Daily 
Living - . 200 pp. 
Cash: PT in Surgical Conditions 
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Lowman: Arthritis - 59, 300 p 


Handicapped & Their Rehabilitation - 
976 pp. 

State Univ.: Rehab. Center Planning ’59 

Rusk et al: Rehabilitation Medicine - '58 
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Watkins: Manual of Electrotherapy — °58 
White, Rusk et al: Cardiovascular Rehabilita- 
tion — "58, 155 pp. 
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Zimmerman: Self-Help Devices—'58, 418 pp. 
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Bolton & Goodwin: Pool Exercises — °56 
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84 pp. 

Colson: Postural Relaxation Training - °56 

DeLorme & Watkins: Progressive Resistance 
Exercise — °51, 245 pp. 
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Knott & Voss: Proprioceptive Neuromuscular 
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What's New...... 


60. Arm Sling Suspension Unit 


Arm Sling suspension unit for wheel chair helps 
prevent deformity and encourages activity. Ex- 
cellent support for patient’s arm to facilitate 
self feeding, exercising, and activities of daily 
living. Fits any tubular wheel chair with quickly 
installed bracket. 

Overhead support rod can be easily moved 
when sling is not in use. Sling assembly is ad- 
justable to any position along overhead stainless 
steel rod. Comfortable leatherette slings adjust 
to any patient—adult or child. Rehabilitation 
Products. 


(continued from page 461) 

Nore: Suggestions for preparation of case reports 
were published in the October 1957 issue of the 
Review, pages 666-667. Reprints of the suggestions 
may be requested by writing to the Physical Ther- 
apy Review. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


61. Magicar Velocipede 


Magicar Velocipede, designed expressly for 
children, features “Monobar” control, enabling 
the child to propel and steer with arms alone, no 
foot control being necessary. Its primary func- 
tion is to provide pleasure for the handicapped 
child: however, it also develops muscles and 
coordination and increases mobility of crippled 
children. 

Featuring Fiberglas and steel construction, 
with nylon, bronze, and ball bearings throughout, 
it is designed for safe operation, and built low 
for stability, also making it easy to get on and 
off. A backrest and safety belt are also available. 
Magicar is manufactured in two sizes. MG 
Industries. 
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PHYSICAL THERAPIST 


DO YOU WANT TO LIVE AND WORK IN 
ROMANTIC NEW ORLEANS FOR ONE YEAR 
OR LONGER? 3000 BED TEACHING HOSPI- 
TAL. AFFILIATED TWO MEDICAL SCHOOLS. 
40 HOUR, 5 DAY WEEK. CIVIL SERVICE, 
RETIREMENT BENEFITS. 


APPLY PERSONNEL DIRECTOR, 
CHARITY HOSPITAL, 
NEW ORLEANS 12, LOUISIANA 


Coming Meetings 


International Meetings 


Aug. 21-26 Third International Congress 


of Physical Medicine, May- 
flower Hotel, Washington, D.C. 

28-Sept. 2. International Society for the 
Welfare of Cripples, Eighth 
World Congress, Waldorf As- 
toria, New York City 


Positions Available 


Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


PHYSICAL THERAPIST: Immediate opening in a large 
progressive department in a 1000-bed general hospital 
offering a variety of experience in treatment of patients 
40-hour week, 3 weeks vacation, minimal salary $4,488 
Apply to Dr. E. E. Gordon, Director of Physical Medicine 
and Rehabilitation, Michael Reese Hospital, 29th & Ellis, 
Chicago, Ill. 


WORK IN SOUTHERN CALIFORNIA: Physical Ther 
apists needed to staff Rehabilitation Service at Rancho 
Los Amigos Hospital. All aspects of rehabilitation of 
all age levels including post-acute and convalescent care 
of respirator patients, general medical, and orthopedic 
disabilities and all aspects of bracing and prosthetics 
In-service training program under direction of physical 
therapy instructor. Five-day, 40-hour week, holidays, 
sick leave, vacation privileges, retirement benefits with 
Civil Service rights. New building and most modern 
equipment available. Quarters available, laundry fur 
nished. Good beginning salary, annual increases. Write 
Personne! Director, Rancho Los Amigos Hospital, 
Downey, California. 


REGISTERED physical therapist, modern GERIATRIC 
setting, attractive salary plus fringe benefits. House avail 
able adjoining premises. Contact Mr. Martin S. Freeman, 
Hebrew Home for Aged, Inc., 615 Tower Avenue, Hart 
ford, Connecticut, Telephone CHapel 2-6207. 


PHYSICAL THERAPISTS: Salary range $385-$440 
Vacations, sick leave, holidays, insurance, professional 
laundry and other benefits. New 120-bed Rehabilitation 
Center offering complete services to rehab patients 
and patients from the Acute Adult and Childrens wings 
of main hospital. Work under the direction of two 
Physiatrists. May advance from staff to area super 
visory positions. Inquire Personnel Department, Iowa 
Methodist Hospital, Des Moines, Iowa. 


PHYSICAL THERAPIST—Male or female. Salary open 
Good personnel policies. Hospital fully approved. Apply: 
Robert M. Murphy, Administrator, Floyd Hospital, Rome. 
Georgia. 


OPENING for STAFF PHYSICAL THERAPIST in 350 
bed hospital. Salary commensurate with experience 
Liberal personnel policies. For complete information 
contact Charles Peterson, Chief Physical Therapist, Rex 
Hospital, Raleigh, N. C. 


PHYSICAL THERAPISTS: For general hospital near 
N.Y.C. Affiliated residency N.Y.U.-Bellevue, active physi 
cal medicine and rehabilitation program. Must be eligi 
ble for registration in N.Y. State. Liberal benefits. Start 
$4420 with yearly increments of $290 to $5290. Contact 
Personnel Supervisor, Grasslands Hospital, Valhalla, N-Y 
LY 2-8500, Ext. 61. 


PHYSICAL THERAPISTS 


Supervisory and staff openings. California registered or 
eligible. New Rehabilitation Center. Personnel Director, 
Cedars of Lebanon Hospital, 4833 Fountain Ave., Holly- 
wood 29, California. 


PHYSICAL THERAPIST for outpatient Rehabilitation 
Center directed by physiatrist. Wide variety of treatment 
program. Coordinated physical, occupational, speech 
hearing, psychological, vocational and social services 
Excellent personnel policies and working conditions 
Contact R. A. Silvanik, Administrator, The Rehabilita- 
tion Center of Summit County, Inc., 326 Locust Street 
Akron 2, Ohio. 


PHYSICAL THERAPIST 


Immed staff opening for regis’d physical therapist in 
250-bed short term gen acute hosp. Oppr for varied 
exp including treatment of orthopedic and neurosur 
gical patients. Exel salary and liberal benefits. Contact 
Personnel Dept Franklin Hosp 14th and Noe Streets 
San Francisco, Calif. 


QUALIFIED PHYSICAL THERAPIST for rehabilita 
tion of children with orthopedic and neurological con 
ditions. Wide variety of patients. Good starting salary 
with merit increases. Five day week. Annual two week 
paid vacation. Eleven paid holidays. Sick leave. Ex 
cellent retirement plan. Continuous interdisciplinary 
teaching program. Write: Linda Wessel, Director of 
Physical Therapy, Illinois Children’s Hospital-School, 
2551 North Clark Street, Chicago 14, Illinois. 
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Positions Available 


Immediate opening for a registered Physical Therapist 
for a General Hospital expanding to 207 beds. Paid 
vacation and sick leave, 40-hr. wk, 7 holidays. Charlotte 
Hungerford Hospital, Torrington, Conn. 


STAFF PHYSICAL THERAPIST for children’s rehabili- 
tation center, primarily cerebral palsy. Careful screening 
program, university affiliations, teaching program, good 
working conditions. Salary range $3852-$4692. Address 
Dr. Lenox D. Baker, Medical Director, North Carolina 
Cerebral Palsy Hospital, Durham, N. C. 


Staff Physical Therapist for The Memorial Hospital. 
Worcester, Massachusetts. Excellent opportunity for re- 
cent graduate. Write Personnel Director. 


WANTED: Registered Physical Therapist, MALE, min- 
imum, 1 year experience, must be a member of APTA 
and ARPT. Full time employee, 264-bed fully accredited 
general hospital, located in beautiful city with State 
University. In- and outpatient service. Salary com- 
mensurate with qualifications. Liberal personnel! policies 
including 40 hr. wk., life and health insurance, 2 wks. an- 
nual paid vacation, retirement and social security bene- 
fits. Apply Personnel Dept.. Brackenridge Hospital, 
Austin, Texas. 


REGISTERED STAFF PHYSICAL THERAPIST—for 
1540-bed NP Hospital, $4980 per year or $5470 depend- 
ing on qualifications. Possible student clinical training 
program. Positions are in Career Civil Service. Write 
Personnel Director, VA Hospital, Knoxville, lowa. 


IMMEDIATE OPENING: Qualified physical therapist 
for new, modern, 748-bed general hospital located on 
spacious grounds in the suburbs of Cleveland. Excellent 
opportunity, latest equipment. Five-day, 40-hour week, 
all holidays and vacation with pay, generous sick leave 
benefits. Contact Department of Personnel Relations. 
Highland View Hospital, 3001 lreland Drive, Cleveland 
22. Ohio. 


WANTED: Registered Physical Therapist for treating 
cerebral palsy, orthopedic and polio children from 2-12 
years of age. Four week summer vacation, generous 
Christmas holiday, social security, 12 days sick leave, 
annual increments. Starting salary $3900, $4200 per 
annum depending on qualifications. Contact: Sister M. 
Canice, Supt., Rose-Mary Home for Crippled Children, 
19350 Euclid Ave., Cleveland 17, Ohio. Phone: lv. 
1-4823. 


PHYSICAL THERAPIST eligible for N. Y. State license 
and APTA membership; 450-bed general hospital treat- 
ing in- and outpatients. Five-day week, paid vacation. 
sick leave, and pension. Salary $4,056. Apply to Per- 
sonnel Office. Ellis Hospital, Schenectady, N. Y 


STAFF PHYSICAL THERAPIST, male or female: re- 
cent graduate desirable. In-service training; 374 hrs.. 
5 day wk, liberal vacation, sick leave. $3640 without 
experience: $3848 after 6 mos; $4056 after 1 yr; yearly 
increases. Physical Rehab. Dept, Mt Sinai Hosp, New 


York City 


ASSISTANT CHIEF PHYSICAL THERAPIST (Male, 
at least three years of experience) and Staff Physical 
Therapist (Male or female): immediate opening in 315- 
bed general hospital. Expanding department, headed by 
physiatrist, treating a wide variety of patients, including 
In- and outpatients. Excellent salary, commensurate 
with experience; 40-hour week or extra pay for 44 
hours. Other benefits: sick leave, insurance, 3 weeks 
vacation. Write: Mrs. Nadja Konsen, Chief P.T., St. 
Alexis Hospital, 5163 Broadway, Cleveland 27, Ohio. 


High starting salary with credit for experience; rapid 
advancement; overtime pay; life and hospital insurance; 
sick leave; 3 weeks paid vacation. Pleasant working 
conditions in private hospital setting associated with 3 
full-time physiatrists. Graduate physical therapists inter- 
ested in progressive restorative medicine should contact 
Director of Research and Education, Institute of Physi- 
cal Medicine and Rehabilitation, 619 N. E. Glen Oak 


Avenue, Peoria, Illinois. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS 
ICAL THERAPISTS, new legislation provides that you 
may now practice under professional supervision in this 
State pending registration with the California Board o/ 
Vedical Examiners. Positions open in State Hospitals. 
the Veterans Home and special schools for handicapped 
children. Starting salaries $436.00 and up; liberal em- 
ployee benefits; promotional opportunities. Streamlined 
civil service examinations twice a month in San Fran- 
cisco and Los Angeles, and on request in other states 
near candidate’s residence. Write State Personnel Board, 
801 Capitol Avenue, P.T. 71, Sacramento 14, California. 


(continued on next page) 


Classified WANT-ADS 


New Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for copy and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication 
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Positions Available 


PHYSICAL THERAPIST: N. Y. Polyclinic Hospital 
expanding physical medicine & rehabilitation depts. 
General rehabilitation problems. Sick leave, paid vaca- 
tion, partial maintenance. 345 W. 50 St., N. Y. 19, N. Y 
CO 5-8000. 


STAFF PHYSICAL THERAPIST: To help service 490- 
bed huspital. Cross-section of medical and surgical 
disabilities treated. Congenial working conditions. 
Liberal salary and fringe benefits. Five-day, 40-hour 
week. Apply Personnel Department, The Grace Hos- 
pital, 4160 John R., Detroit 1, Michigan. 


STAFF PHYSICAL THERAPIST, female preferred, for 
general outpatient program. Salary range from $3850- 
$4800. Beginning date, June 15. Five day week, liberal 
vacation and sick leave. Social Security. Apply: Mrs. 
C. D. Cochrane, Assistant Director, Junior Service League 
Orthopedic Center, 1219 Dunn Avenue, Daytona Beach, 
Florida. 


REGISTERED STAFF PHYSICAL THERAPIST for 
140-bed hospital. Emphasis on rehabilitating children. 
Valuable experience in muscle testing; clinical teach- 
ing; outpatient program. Salary and personne! policies 
furnished on request. Apply Lucy Straw, Director, 
Physical Therapy Department, N. C. Orthopedic Hospi- 
tal, Gastonia, N. C. 


Municipal hospital of 704 beds needs two Registered 
PHYSICAL THERAPISTS (Male-Female) for expanded 
outpatient and inpatient program with wide variety 
of cases. Liberal personnel policies, 40-hour week, 2 
weeks vacation, sick leave, etc. Salary $4888 to $5863 
within 4 years. Write to R. E. White, Personnel Office, 
Hurley Hospital, Flint 2, Michigan. 


PHYSICAL THERAPIST: Orthopedic Clinic staffed by 
three orthopedic surgeons, in one of Chicago’s beautiful 
North Shore suburbs. Interested only in top notch, ex- 
perienced individual. Salary open. Ravinia Orthopedic 
Clinic, 695 Roger Williams Ave., Highland Park, Illinois. 


IMMEDIATE OPENING for physical therapist (female) 
for Barney Convalescent (Children’s) Hospital. Pleasant 
working conditions in new well equipped building. Salary 
open. Apply: Director, Barney Convalescent Hospital, 
1735 Chapel Street, Dayton 4, Ohio. 


WANTED: PHYSICAL THERAPIST, registered, for 
general hospital located in coastal resort area. Good 
opportunity and working conditions. Salary open. Write 
to Director, James Walker Memorial Hospital, Wilming 
ton, N. C. 


PHYSICAL THERAPIST to fill vacancy in $1,250,000 
expansion, APTA; AMA approved graduate. Complete 
diversity of treatments; 50% of census is children. Ex- 
cellent wage and vacation plan. Contact Mr. R. Ward, 
Administrator, Sunnyview Orthopedic & Rehabilitation 
Center, 124 Rosa Road, Schenectady, New York. 


QUALIFIED PHYSICAL THERAPIST for staff posi- 
tion in a 440-bed hospital. Department soon to be en- 
larged. Wide variety of cases divided between hospital 
and outpatient. Forty-hour week, paid vacation, sick 
leave and holidays; salary open depending upon qualifi- 
cations and experience. Excellent opportunity in a 


growing community located in the Valley of the Sun, 
winter capital of the Southwest. Apply Personnel Direc- 
tor, Geod Samaritan Hospital, Phoenix, Arizona. 


STAFF PHYSICAL THERAPIST: State Crippled Chil- 
drens Program, P.T. Clinics held in various health de- 
partments. Merit system status, retirement benefits, 
liberal vacation and sick leave. Salary range $4512-5640 
Travel expenses paid. Responsible, challenging and se- 
cure position. Write: Director of Personnel, State Health 
Department, Richmond, Virginia. 


STAFF PHYSICAL THERAPIST: for outpatient re- 
habilitation center treating both children and adults. 
Experience preferred but not essential. Starting salary, 
without experience, $4,500. Forty hour, five day week. 
Excellent personnel policies. Contact: Benedict R. 
Kraus, Chief P.T., Community Rehabilitation Clinic, 614 
Dartmouth, S.W., Canton 10, Ohio. 


WANTED: Qualified female physical therapist for well 
equipped department in a modern 350-bed general hospi 
tal. Paid vacation, sick leave, 6 holidays, salary open. 
Apply L. E. Thompson, Personnel Director, St. Rita’s 
Hospital, Lima, Ohio. 


WANTED: A Registered Physical Therapist for a pro- 
gressive 408-bed general and teaching hospital. Excellent 
working atmosphere and opportunity to gain some valu- 
able experience. Starting salary is $4800.00 with periodic 
merit raises, paid vacations, paid holidays, paid sick 
leave, partial payment of Blue Cross and liberal person- 
nel policies. Hospital is located between a beautiful 
residential area and a new modern college and cultural 
center. For more information write to: Mr. Van Buran, 
Personnel Director, St. Joseph Hospital, 302 Kensington, 
Flint, Michigan. 


SENIOR THERAPIST AND STAFF PHYSICAL 
THERAPIST for expanding and progressive rehabilita- 
tion program in Baltimore and Hagerstown, Maryland. 
Salary: Senior $5,040.00, Staff $4,540.00 with annual in- 
crements, vacation and sick leave. New and _ well- 
equipped clinics, forty-hour, five-day week, inpatients 
only. Apply Dr. Florence Mahoney, Director Rehabilita- 
tion Medicine, or Miss Dorothea Barthel, Supervising 
Physical Therapist, Montebello Hospital, 2201 Argonne 
Drive, Baltimore 18, Maryland. 


EXPANDING DEPARTMENT in 160-bed generc! hos- 
pital has one Staff Therapist vacancy. Personable well 
trained Chief Therapist. Starting annual salary $5,500, 
plus other liberal benefits at this hospital “on the Mis- 
sissippi.” Write Administrator, Burlington Hospital, 
Burlington, Iowa. 
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With the introduction of the Burdick MS-600, 
the currents used for both diagnosis and ther- 
apy in muscle disorders are available in a 
single, compact unit. For effective muscle stim- 
ulation without patient discomfort, the MS-600 
produces a modified square wave pulse of ap- 
proximately 500 microseconds duration. Pulse 
rate may be varied from 1 to 85 per second. 

A test pulse has been provided for making the 
Faradic test in electrodiagnosis. 

Galvanic current in both high and low intensity 
ranges is also available with the MS-600; a low 
range (up to 12 milliamperes) for fine, delicate 
procedures and a high range (up to 60 milli- 
amperes) for applications requiring a relatively 
heavy current. 

For added convenience the control panel of the 
MS-600 is color-coded. The upper section is 
dark and houses the Faradic and Tetanizing 
controls, the light lower portion the Galvanic 
current. For complete information on the MS- 
600, see your local Burdick representative or 
write us directly. 


ONE 
UNIT 


Producing 
Faradic, 
Tetanizing 
and 

Galvanic 
Currents 


MILTON, WISCONSIN 
Branch Offices: New York * Chicago * Atlanta * Los Angeles 


— aT Dealers in all principal cities 
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CHECK THESE 5 EXCLUSIVE FEATURES 


for the Most Effective and Time-saving Administration 
of P.R.E. to the Quadriceps and Hamstrings Muscles 


Check these exclusive features that have 
made the patented N-K Unit a “must” in 
Physical Therapy Departments. 


@ Variable resistance patterns that permit 
coordination of strength potential and resistance 
to give the patient appropriate maximum or 
minimum resistance at any desired point 
through the range of motion. This patented fea- 
cure can be achieved only by a unit using 
weights for resistance. 


® Accurate control of the amount of resistance 
throughout the long life of the Unit... achieved 
through the use of calibrated weights instead 
of a friction brake. 


® Axis of the knee joint and of torque unit 
in one straight line. This insures not only full 
range of motion but a more consistent and 
accurate treatment as well. 


® Weights easily moved along the calibrated 
resistance arm to provide a conventional 14, 34 
ind maximum-resistance sequence without add- 


ing weights. 


@ Patented suspension-type legrest climi- 
nating pressure and friction from the leg and 
making the treatment more comfortable for the 
patient. 


The N-K Unit is easily and conveniently used for B.K. amputees and B.K. fracture cases simply 


by sliding the leg rest to a point above the injury. 


The all-welded chrome-plated tubular steel table and the comfort of the web suspension-type leg 
contact are added features that have made N-K Units the most widely used unit of its type in 
Physical Therapy Departments and Rehabilitation Centers. In time economy, comfort, and effective- 


ness N-K leads the way. 


ORDER BY CATALOG NUMBER 
PC 2251A N-K Exercise Unit, Model 100B with upholstered, chrome-plated table $179.50 
PC 2251F N-K Exercise Unit, Folding Model 200B for wall attachment 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, N. Y. 
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